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THE feeding of infants which for any reason are 
denied the mother’s breast, has been, and continues 
to be a question of great interest. Even the matter 
of the selection of a wet-nurse, where both money 
and opportunity are abundant, is one of the greatest 
importance, and, as all know, this method of securing 
nourishment for the child is not free from danger. 
First, there is often the dread that the nurse will 
convey to the child some constitutional disease. 
Then the nurse can hardly be expected to have that 
watchful solicitude for the child’s health which is 
the peculiar characteristic of its own mother; and 
the most trusted servants have been found quieting 
the baby with opiates and even narcotizing it with 
alcohol. Again, the nurse who offers herself only 
on account of the demands of poverty, must often 
leave her own child to be fed artificially, and the 
question of the importance of infant feeding is only 
transferred in its application from the child of the 
mistress to that of the servant. Lastly, in a large 
number of cases, from want of a wet-nurse, obtain- 
able at any price, or from want of money, the child 
must be fed artificially. 

When the artificial feeding becomes necessary, 
of what shall the food consist? In this country, at 
least, we cannot obtain the milk of the ass or even 
that of the goat, in quantities sufficient to be used 
by many. [I think that all will agree that cow’s 
milk must continue to be the chief source of nour- 
ishment for children, and in a recent article in this 
journal’ I endeavored to formulate certain rules for 
the better care of milk. As soon as the consumer 
demands it, the dealer in milk will conform to those 
or similar rules. The result of the application of 
the rules will not be to injure the trade of the 
dairyman ; but the reverse will be true, inasmuch as 
his milk will be greatly improved in quality and will 
command a better price. 

In the article referred to I urged that no milk 
should be given to the child sick with cholera in- 
fantum or other summer diarrhceas. This prohibi- 
tion applies to all prepared foods containing milk or 
to which milk must be added. Recently I obtained 
all the infant foods I could find in the market, pre- 
pared them according to the directions accompany- 
ing them, placed them in four-ounce bottles, making 
a duplicate test for each food, added some of the 
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ferment which I had found would produce tyrotoxi- 
con in milk, and kept the tightly stoppered bottles 
at a temperature of 38° C. for six hours, then tested 
the contents of each bottle for the poison, and found 
it present in every one of them. It should be clearly 
understood here that the poisonous ferment was 
added to the foods. 

This experiment fulfils the conditions which would 
exist were a child sick with cholera infantum to be 
fed with one of these foods; provided always, of 
course, that my theory as to the causation of this and 
kindred diseases in children is true. Some prepara- 
tions of peptonoids and peptones treated in the same 
manner as the infant foods, failed to develop the 
poison, at least, in quantities sufficient to be recog- 
nized by any chemical test. I may add here, that 
a similar experiment was made with milk which had 
been boiled, and in this also the poison was de- 
veloped. But in the boiled milk to which no fer- 
ment was added, as well as in the unboiled milk to 
which no ferment was added, the poison did not ap- 
pear, at least within the six hours. 

Now, from these experiments I conclude that 
foods prepared from milk or to which milk must be 
added, are not suitable for children who are suffering 
from the summer diarrhceas. Just why the poison 
should appear in the milk preparations and not in 
the peptonoids, I cannot say. There are several 
possible explanations. The growth of the germ may 
simply be more rapid in one than in the other, and 
the difference in the development may be only one 
of time; but a difference of this kind is sufficient for 
all practical purposes. 

Then have the prepared milk foods no legitimate 
use? I think they have, and desire to point out what 
I consider to be their proper employment. 

Even under the most favorable conditions milk 
can be kept unchanged only for a short time in 
summer, There is the same reason for the drying 
of milk and the preservation of its solids that there 
is for the curing of meat or the canning of fruit. 
The dried milk solids may be transported any dis- 
tance and kept for any reasonable length of time, if 
properly prepared, without undergoing putretactive 
changes. But they are to be used with children free 
from the summer diarrhceas rather than with those 
suffering from those complaints. Where the source 
of the milk supply is doubtful, a properly prepared 
milk food would be much more reliable than the raw 
milk. Besides, with any dilution or addition that 
may be made, cow’s milk cannot be rendered iden- 
tical with the milk of woman. 

Can the milk of the cow be rendered more nearly 
identical with that of woman than it is by the simple 
dilution with water and the addition of milk sugar? 
All chemists, I think, agree that woman’s milk con- 
tains more peptone than does the milk of the cow. 
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Kirchner, who has given much attention to this sub- 
ject, and has experimented largely, believes that the 
difference in the digestibility of milk from the cow 
and that from woman, is wholly due to the larger 
amount of peptone in the latter.’ I cannot see, 
therefore, why the casein of the cow’s milk should 
not be partially digested. That it should not be 
completely digested, I think there can be no ques- 
tion. It is certainly unscientific to feed any one for 
any length of time upon peptones altogether ; espe- 
cially is this true of children. To relieve the gastric 
juice altogether is to diminish its secretion. The 
muscle of the arm, the brain, and, indeed, every 
part of the body, is weakened by inactivity. The 
stomach can be no exception to this rule. It must 
have something to do, or it will soon be unable to 
do anything. There may be, and doubtlessly are, 
exceptional cases, in which the temporary adminis- 
. tration of peptones exclusively is desirable. But 
these are exceptional cases, aid the administration 
of the completely digested food should be only 
temporary. Certainly these cases do not include 
healthy children. For these reasons I generally 
prefer the partially digested meat preparations to 
the peptones. 

If this be true, will it not be sufficient for the nurse 
to digest partially the cow’s milk as it is fed to the 
child? There are these objections to giving advice of 
this kind. 1. If the source of the milk is doubtful, 
or if it has become contaminated by unclean vessels, 
or if putrefactive changes have already begun in it, 
the process of artificial digestion will not destroy 
the poisonous ferment. Indeed, the temperature at 
which the milk is kept during the artificial digestion 
will only favor the development of the poison. We 
have Dr. Holt’s evidence that the use of peptonized 
milk is not to be recommended in summer diar- 
thoeas.? 2. The artificial digestion, as carried out 
by the nurse, is not likely to be scientifically done. 
It will probably be neglected or amount to only a 
form, or it may be overdone and the taste of the 
milk spoiled, and too great a. proportion of the 
casein converted into peptone. If partial artificial 
digestion is to be practised at all, and I see no 
reason why it should not be, it should be done under 
competent direction and when the milk is perfectly 
fresh. 

Let us see what some of the most important pro- 
perties of this prepared milk food should be. It 
should not contain any vegetable matter which ‘is 
difficult of digestion. 

This prepared milk food should be sufficiently 
nutritious in itself, and, consequently, should not 
require the addition of milk. In the use of all those 
prepared foods to which the addition of milk is 
necessary, the same danger of introducing the 
poisonous ferment into the alimentary canal exists 
as in the use of the raw milk. Many of the prepared 
foods contain such small amounts of proteids that 
the addition of milk becomes rece-sary. They 
should contain a larger per cent. of milk solids, ob- 
tained by the evaporation of milk in vacuo. 
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Attention should be given to the amount of in- 
organic salts, especially of lime and phosphoric 
acid, in a prepared food. A proper amount of 
these substances is as necessary to the health and 
growth of the child as are fats, proteids, and carbo- 
hydrates. 

The carbohydrates present in such a food should 
not be in the form of grape sugar, but as milk sugar 
and dextrine. The grape-sugar is not supposed to 
have any specially injurious or poisonous properties ; 
but it ferments too rapidly and for this reason is  objec- 
tionable. By roasting wheat flour its starch is con- 
verted into dextrine, and this roasted flour mixed 
with milk solids, obtained by the evaporation of 
milk in vacuo, forms a food sufficiently nutritious, 
and one which may be kept indefinitely without 
putrefactive changes occurring in it. 

Prof. J. Lewis Smith, in his excellent work on 
Diseases of Infancy and Childhood, speaks well of 
the roasted flour; and this, added to milk solids, 
makes the best infant food known to the writer. 


BERGEON’S 
METHOD OF TREATING PHTHISIS.! 


By EDWARD T. BRUEN, M.D., 
ASSISTANT PROFESSOR OF PHYSICAL DIAGNOSIS IN 
THE UNIVERSITY OF PENNSYLVANIA, 


In the early part of February, 1887, I determined 
to try the plan of treatment of pulmonary consump- 
tion by injections of hydrogen sulphide in small 
quantities, propelled by currents of recently prepared 
carbon dioxide. This method of treatment was in- 
augurated by Dr. L. Bergeon, of Lyons, some four 
years ago, and it should be carefully borne in mind 
that the principle upon which Bergeon has based his 
treatment is that the disastrous results of pulmonary 
tuberculosis are hastened by the septicaemia set up 
by absorption of the products of suppuration from 
lesions in the bronchial passages, and in pulmonary 
and bronchiectatic cavities, Bergeon has suggested 
that repeated and prolonged bathings of the sup- 
purating surfaces with a safe antiseptic agent controls 
the suppuration and gives the lesions an opportunity 
to undergo cicatrization, while in consequence 
numerous unpleasant and even dangerous symp- 
toms are modified or controlled. Bergeon has not 
claimed that the number of bacilli of tuberculosis 
has been reduced in any considerable proportion of 
cases. 

It may be assumed that there are three indications 
for the treatment of phthisis of prime importance. 

The first is to secure some agent which will act 
upon the cause or causes of the disease. Since the 
essential etiology of phthisis is obscure, we resort to 
those measures which tend to overcome the well- 
understood predisposing causes, and increase the 
general health—climate, diet, and hygiene—alter- 
atives and tonics have a well-recognized place. in 
modifying these predisposing causes. Should the 
bacillus of tuberculosis be the real cause, we lack 
thus far a specific therapeutic remedy, and from my 
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records it does not appear that Bergeon’s method 
will help us much with this indication for treatment. 

Recognizing that pulmonary consumption is at- 
tended by general wasting of the tissues, the second 
indication is to prevent, by superfeeding, their 
further destruction ; and, in general, it is true that in 
proportion as the vitality of the organism is in- 
creased, the number of bacterial organisms present in 
the sputa diminishes, especially the tubercle bacillus, 
because the healthy tissues are unfavorable culture 
media. I think the record of subjoined cases will 
show that sometimes Bergeon’s treatment, by con- 
trolling or modifying certain prominent symptoms 
of phthisis, will enable us better to fulfil this part 
of the therapeutic management of phthisis. 

The third indication is the medicinal management 
of special symptoms as they arise. 

Bergeon’s treatment would seem to be an impor- 
tant therapeutic measure. Whether it will prove suf- 
ficiently potential to win a permanent place in pro 
fessional opinion, more time is required to determine. 
When I began to use the treatment it appeared to 
me probable that we should secure a modification or 
arrest of the suppurative process. If this was suc- 
cessfully achieved reduction in temperature, modi- 
fication or suspension of night sweats, diminished 
cough, and expectoration would follow, and one 
might even hope in some cases to abolish bronchial 
catarrh. With the removal of these symptoms we 
might anticipate an increase of appetite, and, through 
the modification of the phthisical process, an increase 
of flesh. . 

In a preliminary report published in THE Mep- 
IcAL News of April 2, 1887, the results of about two 
months’ use of the method upon twenty-five cases 
seemed to justify the above anticipations. Most of 
the patients suffered from advanced lesions of pul- 
monary phthisis, nearly all were associated with 
cavities, marked bronchial catarrh, and several pre- 
sented decided laryngeal disease. I reported one 
case of catarrhal or broncho-pneumonia, with impli- 
cation of one lung in which entire convalescence 
ensued after treatment for eight weeks by Bergeon’s 
method. In another instance the lesions were 
phthisis with pneumothorax, and the same marked 
benefit accrued after treatment. 

Since April I have been able to follow continu- 
ously fourteen of the first cases. Out of the twenty- 
five cases two have died, in one I obtained a post- 
mortem which I will subsequently detail. Twelve 
cases remain in the same condition in which they 
were when I wrote my paper in April—that is to say, 
the physical signs remain unchanged ; the tempera- 
ture still above normal, the flesh and strength not 
increased after the first gain of, say, an average of 
five pounds. Yet the patients undeniably feel better: 
the process of suppuration with its attendant evils 
has been modified, suppressed, or controlled, and it 
must be admitted that the patients have been bene- 
fited by the treatment. Since April 2d I have ap- 
plied the Bergeon method to twenty-four cases in 
private practice, and to thirteen additional hospital 
cases, so that in all I can present sixty-two cases in 
which the treatment has been applied in a systematic 
manner. 





CasE I.—Mrs. T., zt. forty-five. Tubercular consoli- 
dation of the right apex. Duration of illness two years 
up to the date of the gas treatment, which was begun 
April 15, 1887. Temperature 99° A.M., 101° P.M., and so 
continued until April 24th, since which time it has con- 
tinued at 99°. Pulse has averaged 100 throughout. 
Expectoration moderate in amount—about two ounces 
daily. Examination of sputa April 15th: rather numer- 
ous tubercle bacilli, and extremely numerous other rods 
and micrococci. April 23d: very numerous tubercle 
bacilli, extremely free from other bacteria. May 2oth: 
same result. General condition of the patient much the 
same. Some increase in flesh. Sputa less in amount. 


Remarks.—Patient says she feels much better and 
the treatment seems to have been beneficial. 


Case II.—Brereton, zt. sixty-three. Implication of 
both lungs in patches. Tubercular disease with fibroid 
thickening; dry pleurisy on both sides of chest. 
Marked dry friction rales audible over axillary regions. 
In this case the beneficial results of treatment have 
been conspicuous. The patient has gained twelve 
pounds in flesh, appetite excellent. Temperature and 
pulse both average one hundred after seven weeks 
treatment. April 4th, moderate numbers of tubercle 
bacilli. No other bacteria. 

April 23. Rather numerous tubercle bacilli in sputa, 
no other bacteria seen. 

May 9. Moderate numbers of tubercle bacilli; large 
numbers of other bacteria. 


ReMaRKS.—This case certainly improved decid- 
edly. Patient had previously been confined to bed 
four months—at date he is ready to resume work— 
and the disease is latent. The result of treatment 
compares favorably with the most satisfactory cases 
of climatic treatment. 


CasE III.—Sarah B., zt. twenty-eight. III five years. 
Expectorates about ateacup of matter daily. Mother 
died of phthisis. Diffused consolidation of left lung; 
apex cavity. Very numerous tubercle bacilli; no other 
bacteria seen. 

April rg. Temp. 102°; pulse 100, P.M. 

20th. Temp. 98.5°; pulse 96, P.M. Temp. 99°, A.M. 

Thereafter temperature did not rise above 99°, pulse 
84, until May 2oth. 

May 20. Treatment discontinued. 


Remarks.—In this case the treatment has been 
beneficial—although there has been no change in 
physical signs, or character of the sputa. 


CasE IV.—Geo. W., zt. twenty-eight. Cough two 
years standing. Incipient phthisis of right apex. Cough 
ringing and very annoying. Expectoration scanty. 
Weight one hundred and thirty-five at best, at present 
weighs one hundred and thirty. Microscopic examina- 
tion of sputa. 

April 15. Moderate numbers of tubercle bacilli with 
somewhat large numbers of other bacteria, some round 
epithelial scales not containing bacteria. 

25th. Some tubercle bacilli, other bacteria not seen. 

29th. Very numerous tubercle bacilli. 

May 20. Rather numerous tubercle bacilli, no other 
bacteria. 


In this case at date there are evidences of fresh 
cold—i. ¢., bronchial catarrh over middle right pul- 
monary lobe. Physical signs at apex unchanged. 
General health better—but this improvement is 
doubtless a'tributable to careful dietetic manage- 
ment. Patient advised to go to San Antonio, 
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Texas, and continue gas treatment and examinations 
of sputa. 


Case V.—Maitland, zt. twenty-six. Impaired reson- 
ance over right upper lobe. Prolonged harsh expira- 
tion, moist rales. Impaired mobility of right apex. 
Has been losing flesh and strength with cough for three 
months. Gas began March 26th in Philadelphia Hos- 
pital. Temp, at that date 101° F. April 1st the temp. 
was normal. Respiration 24, pulse go. Thereafter 
until the date of discharge from the ward the tempera- 
ture with one or two exceptions has continued at the 
normal point. Weight increased five pounds during 
treatment. 

April 25. A few tubercle bacilli, very numerous 
other bacteria, and the same appearances persisted 
when he was discharged from the hospital, May roth. 


ReEMARKS.—lIn this case, although the process is 
latent, yet undoubtedly great benefit accrued from 
the treatment. 


Case VI.—Carl G., zt. thirty, German. Admitted to 
hospital March 25th. Physical signs the same as in 
Maitland. Temp. 100°. Weight one hundred and 
twenty-nine and a half pounds. Under treatment from 
March 25th until May 2d. With exception of April 4th, 
Sth, 6th, and 7th, on which days temperature rose to 
102°, the temperature was normal, pulse 70-80, resp. 
26-30. Weight increased from one hundred and twenty- 
nine and a half to one hundred and forty-four and a half 
pounds on May 2d, the day he was discharged. 

No tubercle bacilli could be detected, although re- 
peated examinations of the sputa were made. 


RemarKS.—In this case great benefit followed the 
treatment—yet the day patient was discharged tem- 
perature registered 100°, and it was evident that in 
this case also latent disease still existed. 


Case VII.—Gallagher, zt. twenty-six. Philadelphia 
Hospital case. Tubercular inheritance. Cavity at right 
apex and implication of entire right lung. Case ob- 
served from February 6th until May 26th. Temperature 
ranged from 97° to 102° from February to March 2d. 
Gas commenced March 3d. Temp. on March 34d, 
ranged 98° to 100°, and continued the same for one 
week. The previously noted wide diurnal variations of 
temperature again commenced and have continued to 
date. Sputa examined and found to contain tubercle 
bacilli on each examination, 


REMARKS.—This patient gained six pounds while 
under the gas treatment. He also expresses himself 
as feeling well. Sputa small in amount, yet still 
contains bacilli, and the temperature record still 
continues unchanged. Fair result considering the 
lesions. 


Case VIII.—James C., cet. twenty-three, admitted to 
hospital April 11, 1887. Ill two weeks previous, Physi- 
cal sign of consolidation of the right upper lobe ; appar- 
ently a case of acute catarrhal pneumonia. Treatment 
of general character from April 11th to May 12th, at 
which time the signs of consolidation persisting, the 
sputa ‘was examined and found to contain numerous 
tubercle bacilli; no other bacteria. On second exami- 
nation, May 28th, same result. But on the 12th of May 
the gas treatment was inaugurated, and within one week 
the temperature, which had previously ranged from 
100° to 104°, became normal; pulse likewise; the sputa 
lessened. On May 3Ist patient has a normal tempera- 
ture and pulse, does not expectorate, and indications 
for recovery seem favorable. 

Case IX.—Sullivan, zt. forty-seven, entered Phila- 





delphia »spital February 2d. Ill two years. Consoli- 
dation u: right apex; general bronchial catarrh with 
tendency to general pulmonary emphysema. Case 
noted from February 6th to May 22d. 

April 8. Negative examination; no tubercle bacilli. 

25th. Sputa contained few tubercle bacilli; no. 
bacteria. May 6th very numerous tubercle bacilli; no 
other bacteria seen. Temperature record exhibited 
diurnal variation of temperature from 100° to 101°, from 
February 12th to 26th. No record kept from February 
26th to March gth, at which time the recorded tem- 
perature was 101°. Weight, one hundred and twenty- 
five pounds. Gas commenced. Temp. 97° to 98.2°, 
until March 21st, at which time weight was one hundred 
and thirty-two pounds. From March 26th until April 
14th, temp. again 1o1° to 102°. From April 14th to 
May 2d, temp. 98° to 99.5°. No increase in weight. 


Pulse averaged go throughout; respiration 22. 


ReMArRKS.—In this patient the improvement has 
been very decided, the outbreaks of high tempera- 
ture being due to exacerbations of bronchial catarrh. 
Treatment still continued. 


Case X.—Eagen, eet. thirty-six, Ill two years. Large 
cavity at right apex ; extensive consolidation in balance 
of lung. Confined to bed. Copious night-sweats. Copi- 
ous expectoration. Very weak. Weight, one hundred 
and eleven pounds. Anorexia, coated tongue. Temp. 
101°, Gas treatment March 2, 1887. From that time 
until April 24th, temperature rose above gg° on only 
two or three occasions. Weight, April 11th, one hun- 
dred and fifteen pounds. No night-sweats occurred 
after one week of gas treatment. Tongue clean, appetite 
good, and able to walk about. Sputa on April 8th and 
igth, contained extremely few tubercle bacilli, many 
diplococci, a few rods. 


Remarks.—In this case the improvement in gen- 
eral condition was marked, and, considering the 
extent of the pulmonary lesions, very satisfactory. 


CasE XI.—Gus G., et. forty-seven. Fibroid phthisis. 
Copious expectoration. Had been in hospital six 
months previous to gas treatment. Daily hectic. Tem- 
perature constantly above 100° F. His case has been 
reported because from the time gas treatment was in- 
augurated, March 2d, until April 24th, temperature 
ranged between 96° and 98°, and pulse averaged 76. 
Expectoration markedly lessened. General strength 
much increased, Total gain in weight in time men- 
tioned, five and a half pounds. Sputd contained in 
three examinations, numerous tubercle bacilli; no other 
bacteria. 


Remarks.—In this case an improvement has been 
very positive, considering the gravity of the lesions. 


Case XII.—Mrs. W., zt. thirty-five. Consolidation 
of left upper lobe. Small localized cavity in the left 
apex anteriorily. A few mucous rales audible. Balance 
of both lungs normal. Expectoration about a teacup 
full daily. Weight, one hundred and forty pounds. 

April z, Temperature 101° P.M., 99° A.M. Micro- 
scopic examination of sputa: moderate numbers of 
tubercle bacilli and long chains of streptococci with 
zodgloea of micrococci, During treatment the tempera- 
ture in the morning was steadily lowered during the 
first week ending April 7th, averaging from g9° to 100°. 
During the period from April 8th to 24th, normal tem- 
perature was recorded. From April 24th to 30th it rose, 
the record showing a fluctuation from 99° to 101°. Pulse 
throughout averaged 100. No night-sweats during the 
treatment. Cough always troublesome, especially at 
night. No gain or loss of weight. No gain in ability 
to control nervous symptoms, 
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April 23. A few tubercle bacilli in the sputa. 
May 1. Abundant tubercle bacilli. 


REMARKS.—Treatment, although for a time seem- 
ing to control the temperature and reduce the sputa 
in amount, has terminated practically in a negative 
manner. 


Cask XIII.—Mrs. K., zt. forty-five, married. Tuber- 
cular family history. Diffused consolidation of right 
lung. Ill two years. Weight, one hundred pounds. 
Annoying cough and profuse expectoration. Tempera- 
ture April 1st, 99° to 102°. Gas treatment commenced. 
Temp. 98° A. M., 102° P.M., until May 2d. From May 
2d to roth it was 98° to 101°. From May rth to 16th 
it was 98° to 99°. From May 16th to 24th it was 98° to 
102°, Pulse has averaged 100. Expectoration through- 
out markedly lessened. Appetite improved Morale 
improved. Examination of sputa April 1st, very numer- 
ous tubercle bacilli; no other bacteria seen. April 25th, 
numerous tubercle bacilli and other bacteria; very 
numerous diplococci and diplo-bacteria; long strepto- 
cocci; long filaments, and long rods. May 8th, very 
numerous tubercle bacilli and a few other bacteria. 


RemaRKs.—Entirely negative results in this case 
according to records of temperature and sputa, al- 
though patient feels better. 


CasE XIV.—Mrs. F., zt. twenty-eight. Diffused con- 
solidation of right lung, with cavities in upper lobe; 
abundant expectoration; night-sweats; temperature 
uninfluenced by treatment, registering constantly 1o1° 
A.M., 103° P.M. Pulse uninfluenced, ranging from 120 
to 140. Treatment commenced March 24th, and con- 
tinued until death of the patient, May 4th. Microscopi- 
cal examination: sputa, numerous tubercle bacilli, large 
numbers of streptococci, a few'tetragenous micrococci, 
a few large epithelial scales filled with bacteria. These 
appearances were practically unchanged throughout. 

CasE XV.—Mr. H. Implication of upper lobes of 
both lungs. Lower lobes of both lungs normal. 
Abundant mucous rales at right apex, anteriorly and 
posteriorly ; the same over left upper lobes, but not so 
numerous. Temperature 99°; several ounces of muco- 
purulent matter expectorated daily. Treatment inaugu- 
rated March 31, 1887. Examination of sputa revealed, 
April 8th, few tubercle bacilli. April 22d, rather nu- 
merous tubercle bacilli; no other bacteria seen. 

May 14. Samé appearances. 


Remarks.—In this case there was a notable gain 
in flesh, some seven pounds in all; general condi- 
tion improved, viz., spirits and appetite. The 
treatment is still being continued, the patient claim- 
ing to feel improved. I believe that, in the absence 
of decided improvement in the physical signs, the 
result of treatment is doubtful. 


CasE XVI.—Mr. R. Family history tubercular. Du- 
ration of disease, three years. Tubercular disease of 
both lungs, with fibroid thickening, especially of upper 
lobes ; a great deal of vesicular emphysema; numerous 
fine, crackling rales over both lungs. Treatment com- 
menced April 20th. Few tubercle bacilli; no other 


bacteria. 
May 8. Moderate number of tubercle bacilli. Nu- 
merous other bacteria. 


REMARKS.—Patient felt improved while taking 
treatment. Appetite better; cough and expectora- 
tion less; but there was no tangible evidence that 
treatment had been beneficial, when patient returned 
to his home to continue the treatment himself. 





CASE XVII.—Mr. S., zt. twenty-four. III three years. 
Most of that time spent at Red Bluffs, Cal., and in Colo- 
rado. Family predisposition to phthisis. Dulness on 
percussion from clavicle to fourth rib, with impaired 
mobility ; feeble bronchial breathing ; abundant mucous 
rales and expectoration. 

April 20. Sputa; very numerous bacilli; no other 
bacteria seen. 

May ro. Sputa; same. Treatment discontinued at 
this date on account of negative effect. 

CasE XVIII.—Mr. S., xt. twenty-eight, native of 
Boston.* No predisposition to phthisis. Ill one year, 
which had been spent at Los Angelos, Cal., and vi- 
cinity. Physical examination of lungs revealed cavity 
in left anex and extensive disease of left lung, with im- 
plication of right apex; abundant muco-purulent sputa, 
containing numerous tubercle bacilli. Temperature 
104°, pulse 130. This patient had from time to time 
been subject to diarrhcea, and the use of gas within 
three days brought on diarrhoea, which compelled re- 
linquishment of the plan of treatment, although several 
trials were made. 

Case XIX.—Mr. P., et. thirty, English. II] one year. 
Implication of both lungs by tubercular thickening; 
marked tubercular laryngitis, with aphonia; profuse 
muco-purulent expectoration. 

May 8. Enormous numbers of tubercle bacilli; no 
other bacteria seen, but Contrast staining poor. 

20th, Same appearances practically. 

= No appreciable improvement. Treatment con- 
tinued. 

CasE XX.—Mr. M., et. sixty-three. Emphysema 
and bronchitis; profuse expectoration. In this case, 
after a two weeks’ course of treatment, marked relief of 
the bronchial catarrh. 

CasE XXI.—Mr. K., et. fifty-two. III six years; five 
years spent in travel in Europe, Colorado, and the 
South. Cavity in left apex, with consolidation of upper 
lobes of both lungs; abundant mucous rAles. 

Abril 26. Treatment commenced. 

May 8. Rather numerous tubercle bacilli in slide; 
other bacteria in enormous numbers. 

26th. Tubercle bacilli not numerous; no other bac- 
teria. 


Remarks.—At date the physical signs remain as 
at commencement of the treatment, and although 
the patient is somewhat stronger, the results of treat- 
ment are as yet negative. Treatment is being con- 
tinued. 

CasE XXII.—Mr. W., of Shamokin, et. forty-five. 


Ill one year. Implication ot both apices; marked 
bronchial catarrh; loss of flesh; anorexia. Under 


treatment from August, 1886. Last winter spent in 


Thomasville. Temperature throughout illness has been 
about 100° F. Gas treatment commenced May 5. 

May 9. A few tubercle bacilli; immense numbers of 
other bacteria, including numerous streptococci. . 

15th. Same result. 

20th, Examination, extremely few tubercle bacilli; a 
few other bacteria. 


RemMarKs.—In this case the treatment so far has 
been entirely negative. 

To recite additional cases would probably involve 
wearisome repetition. Among my private cases the 
following statement must suffice : 


CasE XXIII.—Miss Katie J., et. twenty-two. Bron- 
chial catarrh, with incipient phthisis. In two weeks 
bronchial catarrh markedly benefited, but hers was one 
of the few cases in which the use of the gas seemed to 
have a depressing effect upon the general system, and 
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I have deemed it more prudent to withdraw this form 
of therapeusis. In only three cases have I noticed any 
such result. 

CasE XXIV.—Mr. M. One year’s illness. Implica- 
tion of left lung throughout. Two weeks’ treatment. 
Feels much better. Physical signs unchanged. Still 
under treatment. 

CasE XXV.—Mr. B., Avondale. 
of both apices. Negative result. 

Cas—E XXVI.—Mrs. R. Tubercular disease of upper 
lobes of both lungs. Two weeks’ treatment. Negative 
result. Treatment now in progress. 

CasE XXVII.—Jensen, zt. twenty-five. Illness nine 
months, Implication of right upper lobes, with small 
cavity at right apex; fine moist 1ales throughout right 
lung. Negative results in two weeks’ treatment, but 
the same measures have been continued. 


The sputa has been carefully examined in all cases 
without in a single instance detecting any variation 
in the number of the bacilli. In order to have this 
portion of the clinical study as impartial as possible, 
Dr. E. O. Shakespeare has conducted the examina- 
tion of the sputa without a knowledge of the clinical 
studies, using the Koch-Ehrlich rapid method, modi- 
fied by Rindfleish. Dr. Shakespeare has stated his 
belief that the bacilli did not respond quite so de- 
cidedly to the stain, nor color so brilliantly as when 
stained for the first time before the gas was used. 
But we do not lay great stress upon this point. 

In addition to the histories already reported in de- 
tail, a close study has been made of twenty-five addi- 
tional cases of phthisis. The subjects represented 


Tubercular disease 


instances of moderately advanced lesions with one 
or more pulmonary cavities. 


The cases have im- 
proved in flesh by a gain of several pounds, have 
had lessened cough and expectoration, increased 
appetite and spirits, but yet present practically un- 
changed physical signs, and still have a temperature 
of over 100° F. 

The following additional cases, still in the Phila- 
* delphia Hospital, and representing the same lesions, 
have also received the gas, but with negative results: 


Case XXVIII.—N.F., April 5, 1887, began treatment, 
and it is still in progress, 

CasE XXIX.—W. K., March 13, 1887, began treat- 
ment, discontinued May 22, 1887. 

CasE XXX.—E., April 1, 1887, began treatment. 
Treatment now in progress. 

CasE XXXI.—F., April 3, 1887, began treatment. 
Treatinent now in progress, 

CasE XXXII —B., February 10, 1887, began treat- 
ment. Treatment discontinued May 18, 1887. 

The following cases, of the same character as the 
foregoing, have been discharged from the Philadel- 
phia hospital, so much relieved as to be able to 
return to their work—yet in whom the disease is 
certainly only latent. 

CasE XXXIII.—J. W., February 10, 1887. 
charged April 19, 1887. 

Case XXXIV.—W. H., February 10, 1887. 
charged May 6, 1887. 

CasE XXXV.—MCcN., gas, February 6, 1887. 
charged April 10, 1887. 

CasE XXXVI.—McC., February 15, 1887. 
charged April 10, 1887. 

The first date represents the inauguration of the 
gas treatment—and it was continued until the dis- 
charge of the patients. 


Dis- 
Dis- 
Dis- 
Dis- 





CasE XXXVII.—The case of Jennie B., phthisis 
with pneumothorax, treated with the gas from February 
28th to April 8th, with marked benefit, was reported in 
a previous article (THE MEDICAL News of April 2d). 

Casz XXXVIII.—As was also the case of Lizzie F. 
—under the title of broncho-pneumonia. In this case 
the treatment was continued from February 1st to 
April 7th, when the patiént was discharged, apparently 
in good health and without any physical signs of pul- 
monary disease. 


Two cases died while the treatment was being 
conducted—both cases of advanced phthisis. I re- 
port extracts from the post-mortem examination of 
one of them: 


CasE XXXIX.—I. McM., et, thirty-seven, admitted 
to hospital June 7, 1886. Died April 12, 1887. Marked 
pleural adhesions over apex of left lung—a large cavity 
was discovered in the upper lobe of this lung—cavity 
contained a thin grumous material. The inner surface of 
the walls of the cavity were moderately smooth and firm. 
The cavity was in communication with the bronchus. 
The lower lobe was covered by a moderately healthy 
pleura, and was studded by a few points of broncho- 
pneumonia and an enormous number of firm translucent 
miliary tubercles. Along the upper and anterior edges 
of the upper lobe there were a series of small anfrac- 
tuous cavities containing a little fetid purulent matter, but 
possessing rather smooth walls. The parenchyma of this 
lobe otherwise normal. The right visceral pleura of the 
upper lobe was adherent to the costal pleura. The upper 
lobe contained two anfractuous cavities about the size of 
a walnut, nearly empty and having rather smooth walls, 
and containing a large amount of purulent contents. 
The parenchyma of the other lobes of the right lung 
were abundantly studded with aggregations of miliary 
tubercle, which were separated by more or less healthy 
pulmonary tissue. 

This case was treated with the gas from February 6th 
to date of death. His symptoms were ameliorated by 
the use of the gas, but no evidence of tendency to heal- 
ing of the pulmonary lesions could be recognized— 
obstinate diarrhoea preceded death—the small intestine 
was found to be markedly hyperemic throughout, 
with prominence of the papillz. No enlargement of 
Peyer’s patches. No pronounced ulceration through- 
out the whole extent of colon or rectum. In the large 
intestine the hyperzemia was less marked, but there were 
numerous, very minute, scarcely perceptible, round fol- 
licular ulcers. 


To sum up the results of the examination of 
these cases, the record will be, benefited, forty- 
two cases, of these, Lizzie F., M., and G. seemed 
to be in good health—though dulness and feeble 
breathing can be still detected over the portion 
of the lung which had been implicated—of the 
three, Maitland was the only case in which tubercle 
bacilli were recognized in the sputa, and the pul- 
monary disease is probably latent. Among the fif- 
teen cases reported in which the results were nega- 
tive, were three cases in which the treatment seemed 
to have a decidedly good effect, but their condition 
has fluctuated so much that I have, for fairness’ 
sake, placed them in the negative list. 

The favorable effects secured by the treatment 
were lessened cough and expectoration, and disap- 
pearance of the physical signs of bronchial catarrh. 
Together with these results came lowered tempera- 
ture and suspension of night-sweats. ‘Temporarily 
reduction of the pulse-rate fifteen to twenty beats, 
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and temperature lowered from half a degree to one 
degree during administration of the gas. 

In most of the cases I used the artificially pre- 
pared sulphur water, viz.: five grains of sulphide 
and five grains chloride of sodium to a pint and a 
half of water, and this seems to have been the most 
satisfactory solution. After employing the treatment 
for several weeks, in some cases I have increased the 
proportions of the two salts gradually, adding seven 
and a half, ten, fifteen, and twenty grains by weekly 
additions; but in cases in which I have failed to 
secure good effects from the weaker solutions, I have 
derived no benefit from increasing the strength of 
the solution. Recently I have used the Sharon 
Spring sulphur water, and added the sulphide and 
chloride of sodium each day. By keeping the 
bottle tightly corked, I have been able to use the 
same bottle of water on two consecutive days. 

There are a few details of consequence in admin- 
istering the gas. Until tolerance is established, a 
small amount, one pint to a quart of gas, has been 
used daily, then the same amount twice daily, and 
gradually increased. roma gallon to a gallon and 
a half can be ultimately injected without discomfort. 
If there is pain after using the gas, it should be used 
but once daily, and only a small amount at a time ; 
the strength of the solution of sulphuretted hydrogen 
should also be reduced ; for instance, two and a-half 
grains of sulphide and chloride of sodium may be 
used, It is desirable to inject slowly, consuming an 
hour in giving a gallon of gas, and the patient 
should rest quietly an additional half hour until the 
gas is entirely absorbed from the bowel. The 
longer time taken to administer the gas the better, 
especially when any pain-is caused by the treatment. 
The admission of atmospheric air into the bowel 
should be sedulously avoided. 

In cases of intestinal lesion or diarrhoea, my ex- 
perience has been unfavorable to the use of ‘the gas, 
except in very small quantities. Chronic peritonitis 
also forms a contraindication to its use. In about 
two cases out of ten I have noted a faint reaction 
indicating sulphuret of lead, which was obtained by 
holding filter paper, saturated with acetate of lead, 
to the mouth of the patient during the administra- 
tion of the gas. The reaction was in no case 
decided, and I cannot account for its absence in so 
many instances. 

In none of the cases have any injurious effects 
been observed, but I have noted in some individuals 
subnormal temperature during the use of the gas, 
and also when the stronger solutions of sulphide of 
sodium were used the appetite and strength of the 
patients seemed impaired and their spirits depressed. 

Two suggestions may be given for the failure of 
the treatment to accomplish better results. The 
first of these applies only to hospital cases. It is 
impossible in a large general hospital to secure the 
detailed attention to diet necessary to suit the 
capricious appetite of the consumptive. In treating 
consumption it is absolutely necessary to increase 
the vitality of the tissues, so that they will be un- 
favorable culture media for the bacilli. 

The second suggestion is, that in cases with in- 
herited tendencies to phthisis, or in those who 

1* 





acquire a phthisical tendency, there is great vulnera- 
bility of the mucous membranes, which ever fosters 
an outbreak of catarrhal processes in the bronchial 
structures. In this way the good effects of the treat- 
ment are constantly opposed. I incline to think 
that suitable climatic environment is an all-impor- 
tant adjunct to the proper settlement of the value of 
Bergeon’s treatment. But it is certainly an impor- 
tant addition to our therapeutic equipment to have 
an agent capable of influencing very markedly 
bronchial catarrh in so many cases, especially the 
stay-at-homes. 

In a word, Bergeon’s method, so far as I have 
used it, is chiefly valuable in those cases of pul- 
monary disease attended with bronchial catarrh. 
But I fear the trouble and detail necessary to its suc- 
cessful use will prevent many from employing the 
method, and I can easily see that the limitation of 
the power of Bergeon’s method will cause it often 
to be set aside for other plans of treatment. 

In conclusion, I believe our efforts in the thera- 
peusis of phthisis should always be directed rather 
to those measures which tend to establish the general 
health, rather than to hunt up specific forms of 
treatment. Suitable climatic conditions, and judi- 
cious alimentation, and appropriate personal hygiene 
remain, in my opinion, the first principles in the 
therapeutic management of phthisis, and Bergeon’s 
treatment should be considered an adjunct to these. 


SIX CASES OF PHTHISIS AND ONE OF CHRONIC . 
BRONCHITIS WITH EMPHYSEMA AND 
ASTHMA, TREATED BY RECTAL 
GASEOUS ENEMATA.! 


By FREDERICK C. SHATTUCK, M.D., 


VISITING PHYSICIAN TO THE MASSACHUSETTS GENERAL HOSPITAL 
AND THE HOUSE OF THE GOOD SAMARITAN, ETC., 


AND 
HENRY JACKSON, M.D., 


DISTRICT PHYSICIAN TO THE BOSTON DISPENSARY. 


THE sudden and widespread attention which Ber- 
geon’s method of treatment of phthisis has received 
is somewhat remarkable, especially considering the 
demands which the method makes upon the time of 
the physician and his assistants. The chief reasons 
for this interest lie in the great frequency of the dis- 
ease, the unsatisfactory results of treatment in a large 
proportion of cases, the professional standing of Dr. 
Bergeon, who practised his method for two years be- 
fore giving it wide publicity, and the rather enthusi- 
astic notice of it by Dr. Henry Bennet in the British 
Medical Journal of Dec. 18, 1886. In this country 
professional utterances have thus far been cautious. 
The daily press has, however, shown its characteristic 
enterprise in bringing the new method into notice. 

As soon as Bennet’s article appeared I resolved to 
try the treatment, having suitable cases at com- 
mand. An apparatus was made and about the 
middle of January we began to apply the treatment. 
The chief difficulty which we encountered at the 
outset was in securing a natural sulphur water. 





1 Read at the meeting of the Association of American Physi- 
cians, Washington, June 3, 1887. 
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Chantemesse has used sulphide of calcium as a 
source of the H,S gas and without ill effects: the 
inflammable character of this substance and its de- 
structive action on rubber decided us against its use. 
Bergeon states that an artificial H,S water does not 
act as well as a natural one. But it is very hard to 
understand in what respect sulphuretted hydrogen 
evolved by the passage of carbonic acid gas through 
a solution of sulphide of soda, differs from sulphur- 
etted hydrogen made from sulphide of iron and sul- 
phuric acid. A definite chemical combination must 
be always the same. Reasoning thus, we made our 
sulphuretted hydrogen and passed a full stream of it 
through water in pint beer bottles. At first the gas 
was allowed to flow through each bottle for about 
five, subsequently for two to three minutes, as ex- 
perience made us think that our patient was getting 
too much of the gas. Whether this reduction in 
time really resulted in any reduction of the strength 
of the solution is very problematical. Water at the 
ordinary temperature and pressure of the atmosphere 
will dissolve about three times its own volume of 
H,S gas. We feel safe in assuming that our solution 
contained a double volume of the gas, A half litre 
of solution thus contained one litre’ of gas. The 
source of sulphuretted hydrogen which is recom- 
mended by Bergeon is the water of Eaux Bonnes, 
through a half litre of which carbonic acid is passed, 
setting free the sulphuretted hydrogen from its com- 
bination with soda. The amount of H,S gas which 
can be developed from the sulphide of soda con- 
tained in one half litre of Eaux Bonnes water is 
about 3.c.c. Morel, Bergeon’s pupil, says that the 
same bottle of water can sometimes be used a second 
time, all the H,S gas not being utilized at one in- 
jection. But let us grant that the gas capable of 
development from one half litre is exhausted in one 
administration, and that all the 3 c.c. is passed into 
the intestine, thence absorbed into the veins and ex- 
haled from the lungs. It is somewhat difficult for 
one who is not a believer in infinitesimal doses to 
feel convinced that so very small a quantity can 
exert a marked effect of any kind. The solutions 
which have been used in the Hépital Cochin in 
Paris contain, according to Prof. H. C. Wood,’ 
about 150 c.c. H,S to the dose, and are conse- 
quently fifty times as strong as the Eaux Bonnes 
water. 

The treatment is a product of Koch’s discovery 
of the bacillus tuberculosis, and was based on the 
idea of bringing a substance hostile to their life, but 
not injurious to their host, into intimate contact with 
the animals. Bergeon finds that the sputum in 
tubercular cases still contains bacilli, even when 
it is reduced to mere mucus, a fact which seems to 
show clearly enough that the gas is not fatal to this 


form of organism. The good effects which he sees | 


follow the treatment he now attributes to the anti- 
septic (?) virtues of the gas and its curative effect on 
local lesions. Sulphuretted hydrogen is certainly 
not inimical to the bacteria of putrefaction. Tru- 
deau has treated cultures of Staphylococcus aureus 





1 A litre is about a quart. 
2 Therapeutic Gazette, April 15, 1887. 





and of the bacterium of blue pus with Richfield 
Spring and Eaux Bonnes water, and finds that the 
organisms are none the worse for the gas. He also 
treated a pure culture of the bacilli of tuberculosis 
in the same way with similar results. On the other 
hand Niepce found that tubercular sputum exposed 
for ten minutes to an atmosphere containing three 
per cent. of H,S was entirely innocuous to rabbits, 
while the same sputum first exposed to the gas pro- 
duced the disease in every animal inoculated with it. 

It may be that the gas is a source of actual pleas- 
ure to the germs, and yet that it renders inert in 
some way the poisonous products of their activity— 
ptomaines and leucomaines. But here our knowl- 
edge is so slight that all is little more than specula- 
tion. The carbonic acid is thought to be thera- 
peutically inert, except in so far as it obviates 
danger of irritation from the sulphuretted hydrogen. 
(Morel). : 

If H,S gas passing through the lungs after intro- 
duction through the general venous circulation, 
exerts any preventive or curative influence on dis- 
ease of those organs, New England, where prob- 
ably more beans are consumed than in any other 
equal area of the earth’s surface, ought to enjoy a 
remarkable immunity from tuberculosis and other 
affections of the respiratory tract. I do not need to 
tell'you that such is not the fact. 

The cases which were selected for the treatment 
were most of them far advanced. In acting thus we 
thought we were putting the method to a fairer, if 
severer, test. Great improvement in comparatively 
early cases, both in and out of hospital, under a 
general common sense treatment with full diet, is 
so common that one cannot but feel very scep- 
tical as to the real value of any special treatment 
which may be superadded. A moderate improve- 
ment after special treatment in cases which were not 
doing well under general treatment is, it seems to 
us, more conclusive as to the merits of the former. 
Even here there is, however, a source of error which 
must be kept in mind. A new method of treatment 
is not infrequently followed by decided, though tem- 
porary, improvement in cases which are really in- 
curable, though the influence thus brought to bear 
on the gray matter of the ‘cerebral cortex. This 
sort of influence is as old as man himself, though 
since it has received the name of the ‘‘ mind cure”’ 
the laity seem to think it an invention of the last 
year or two. : 


CasE I.—A delicate, nervous girl of eighteen, with 
t 


advanced disease of the lower left lung, losing ground 
but free from fever. Bacilli in sputum. 

Jan. 20, 1887. Two enemata, each of about one litre. 
She complained during the injection of some abdominal 
discomfort, but had no sharp pain. 

2rst. An enema of one litre in A.M. During the in- 
jection she complained of abdominal discomfort, was 
very pale and somewhat cyanosed. The pallor seemed 
to increase during the injection. All through the day 
she had abdominal pain, and was much prostrated, On 
account of the remonstrances of the patient and the ap- 
parently unfavorable effect of the injection, the treat- 
ment was omitted. A month later she was discharged 
at her own request, and we have heard that she has died 
since then. 
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Case II.—A woman of forty, with advanced disease; 
profuse expectoration containing bacilli; prostration ; 
in constant fever. 

Jan. 19. Two enemata, each about one and a half 
litre. No discomfort ensued. 

20th. Two enemata, each about one and a half litre. 
In P. M., after second enema, a loose involuntary dejec- 
tion with much flatus. 

2rst, At morning visit seemed very weak ; lay on her 
back and was unwilling to move. Temp. 97.5°; pulse 
120, very small and compressible; no enema was given. 

24th. Strength and general condition improved over 
that of the last few days. The cough is much less fre- 
quent and the expectoration is diminished one-half. 
One enema of one litre. 

25th. Two enemata, each one and a half litre, fol- 
lowed by no immediate discomfort. 

26th. Weakness again very marked; a loose dejec- 
tion during night. Treatment omitted. 

Feb. rz. Sitting up and feels better. When it was 
suggested that the treatment be resumed, she remon- 
strated on the ground that it made her feel very badly, 
and no more enemata were given. She had six in all. 
A month later she died, gradually failing at about the 
same rate as before the special treatment was begun. 

Case III.—A girl of eighteen, in fair general condi- 
tion, with limited consolidation at the right apex; scanty 
expectoration containing numerous bacilli, Not con- 
fined to bed and free from pain. Entered the hospital 
January 22, 1887. 

Jan. 25. One enema of one litre without pain or 
discomfort. 

26th. Two enemata, each one and a half litre. A 
little abdominal pain followed the injection. 

27th. An enema of one and a half litrein a.m. Ab- 
dominal pain and vomiting continued through the day 
and the treatment was not resumed until 

Feb. 11, Some loss of weight having been incurred 
during the interval and the physical signs having in- 
creased in extent. One enema of one litre. 

12th, 13th, and 14th. Each A.M. an enema of one and 
a half litre without any unfavorable symptoms. 

15th. One and a half litre in A. M., followed by nausea 
and vomiting, which continued.during the day. 

6th, Vomiting continues ; no abdominal pain or dis- 
comfort ; severe frontal headache. 

The treatment was not resumed. The appetite and 
digestive power soon returned and were maintained. 
There was improvement in flesh and strength, though 
the physical signs showed that the disease was advanc- 
ing. The whole number of enemata given was nine. 

Case IV.—A woman of forty, with slight signs at both 
apices; very marked rational signs; very harassing 
cough with moderate expectoration, which contained 
bacilli. Confined to bed. 

Jan, 22 and 23, One enema of one litre each day, 
followed by no bad symptoms. 

2gth. One enema of one and a half litre. Slight ab- 
dominal discomfort toward the end of the injection. 

25th, 26th, and 27th. Each day one enema of one 
and a half litre. Complained of discomfort after each 
enema, sometimes lasting for several hours. 

28th. Diarrhoea and vomiting last night; is very 
weak and the cough is very severe. No enema. 

Feb. r. Vomiting: has continued for the past three 
days and diarrhoea returned last night. The treatment 
was not resumed. 

20th. She was discharged at her own request and 
died not long after. She had six enemata in all. While 
she was in the hospital her husband died ; his loss and 
the helpless condition of her children, caused an in- 
tense depression of spirits which rendered any treat- 
ment quite hopeless. 

CasE V.—A woman of forty, with chronic and ad- 





vanced disease and cavity formation ; moderate expec- 
toration, nummular in character. Confined to bed. 

Feb. r. Enema of one litre without bad symptoms. 

2d. Enema of one litre followed by slight abdominal 
pain. 

jad. Enema of one and a half litre; expectoration 
rather less abundant. 

4th and 5th, Each day one enema of one and a half 
litre. Says she feels better. 

6th. Last night free hemoptysis. The treatment was 
omitted and not again resumed. -The hemorrhage re- 
curred at short intervals until March Ist. 

March rg. She was discharged at her own request, 
wishing to die among her friends. I have since heard 
that this wish had been fulfilled. She had five enemata 
in all, The effect was favorable rather than otherwise, 
and it is not likely that the treatment had anything to 
do with bringing on the hemorrhage. 

Case VI.—A woman of twenty-five, advanced in 
phthisis, with a large cavity at the right apex ; abundant 
purulent expectoration containing bacilli. Is able to sit 
up most of the day. Much of the time has high fever 
and is then comfortable; if the temperature falls to the 
normal, she complains of feeling cold with general dis- 
comfort. 

Feb. 15. An enema of one litre. 

z6th. An enema of one and a half litre. 
comfort. 

An enema was given once a day until the 21st, the 
expectoration diminishing in quantity. 

22d. Two enemata, each two litres, were given and 
repeated daily. 

During the night of March Ist she was kept awake by 
abdominal pain. : 

March 3. She had severe left hemicrania with flushed 
face and hot skin. No enema. 

4th. No enema; has lost upward of a pound in 
weight since treatment was begun. 

5th. Two enemata of two litres each. 

6th. Nausea, occasional vomiting; no enema. 

7th. Nausea, weakness, feels flushed, pulse small and 
rapid. 

8th. Feels better; one enema of two litres. 

oth. One enema of two litres. 

oth, Two enemata of two litres each. 

zith, One enema. Headache and nausea in P.M. 

12th. Headache and vomiting. Treatment was dis- 
continued. 

22d. No material change in the condition of the pa- 
tient since February Ist. 

Since the enemata were omitted headache and nausea 
have been absent. 

During four weeks the patient had thirty-one enemata. 

Case VII.—A woman of thirty-five, in good general 
condition, for a long time subject to bronchitis, with 
occasional asthmatic attacks. -The expectoration is 
often streaked with blood, and during the last seven 
years she has raised clear blood a number of times. 
Several of these attacks of hemoptysis while under our 
observation in the hospital. The physical signs indi- 
cated only widespread bronchitis and moderate emphy- 
sema. The sputum was repeatedly examined for bacilli, 
with negative result, 

Feb. 7 Enema of one and a half litres. 

5th-7th. One enema daily without discomfort. Patient 
thinks she is better, and coughs less. 

8th. Two enemata, of one and a half litres each. 

oth. Two enemata, of two litres each. Sleeps better, 
and reports that ‘‘ spit comes easier, and she can breathe 
deeper.” 

14th. After her second enema she complained for the 
first time of some abdominal pain. 

17th. Cough is loose and infrequent ; expectoration is 
less abundant, still streaked with blood. 


No dis- 
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27th, One or two injections were given daily up to this 
date, when she vomited, feeling chilly in the night. An 
enema was given, and ‘shortly after the catamenia ap- 
peared. The treatment was omitted, and was not 
euend She had thirty-four enemata in twenty-three 

ays. 

March 23. Her general condition is much improved; 
the cough is infrequent, the sputum scanty. An occa- 
sional rale can be heard on the left lower back, and there 
are signs of slight emphysema. 

During the gas treatment the patient had iodide of 
potassium, and linseed oil with simple syrup. 


It would be easy to attribute a large share of the 
marked improvement in this case to the special 
treatment, were it not for the fact that a few months 
before the patient had gone through a similar, though 
rather less severe attack of bronchitis, with asthmatic 
seizures, in the hospital, and had made a recovery 
quite as rapid and satisfactory under ordinary medi- 
cation through the stomach. 

Summary of cases: 

I. Number of enemata, three. They were followed 
by slight abdominal discomfort and decided depres- 
sion of the general strength. 

II. Number of enemata, six. They were followed 
by marked depression and, at one time, a condition 
nearly approaching collapse, with diarrhoea. 

III. Number of enemata, nine. They were fol- 
lowed by slight abdominal discomfort, nausea, 
vomiting, and general depression. 

IV. Number of enemata, six. They were followed 
by abdominal discomfort, nausea, vomiting, and 
diarrhoea ; secondary to the vomiting, partial col- 
lapse. 

Y Number of enemata, five. Though the patient 
was very weak, no local or general ill effect was 
noted; the patient thought she felt better. Treat- 
ment omitted on account of hemoptysis. 

VI. Thirty-one enemata in four weeks. No ab- 
dominal or general discomfort. No good effect 
except a diminution in the expectoration. Treat- 
ment finally omitted on account of nausea and head- 
ache. 

VII. Thirty-four enemata in twenty-three days. 
No untoward symptoms. Gradual improvement 
under, and possibly through the gas treatment. (Em- 
physema and bronchitis. ) 


Before we attempt to draw any conclusions from 
the above cases, a few preliminary statements are in 
order. Bergeon’s method was followed carefully, 
save in respect to the use of an artificial and much 
richer sulphuretted hydrogen water. It was found 
that the immediate discomfort was much less if the 
H,S water was made quite hot before the CO, was 
pumped through. No odor of gas could be detected 
in the breath, nor was paper moistened with a solu- 
tion of acetate of lead blackened when held before 
the mouth. No irritation of the rectum was noted 
in any case. The enemata were given two hours after 
breakfast and dinner. 

We are not the only observers whose results have 
not been inspiring. Dela Roche’ reports three cases, 
two of phthisis, one of bronchial asthma. One of the 
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tubercular cases improved in all respects ; the second 
did well also, but on the twentieth day of the treat- 
ment severe colic came on, which ceased as soon as 
the treatment was stopped. On the resumption of 
the injections the colic returned, and a diarrhoea 
carried off the patient in a few days. In the 
asthmatic case the treatment had “effets désastreux,’’ 
on the third day after the treatment was begun the 
patient had a paroxysm of unusual severity, from 
which it took her a fortnight to recover under a more 
customary treatment. 

Osler’ reports that a patient at the University 
Hospital in Philadelphia, nearly expired after one 
administration of the gas. Dana? speaks of nausea 
as resulting from it in some cases. 

The number of our cases is small, but we think 
ourselves justified in drawing the following conclu- 
sions: 

1. Toxic symptoms may follow the injection of 
sulphuretted hydrogen gas into the rectum, among 
such symptoms being nausea, vomiting, general de- 
pression or collapse, diarrhoea, and headache. 

2. Strong artificial solutions of sulphuretted hydro- 
gen mixed with carbonic acid, and injected into the 
rectum, are apt to cause abdominal discomfort ; the 
risk of this is diminished by warming the solution of 
the former gas. 

3. This method is in no sense a specific for 
phthisis. If useful, it is only as auxiliary to older 
and generally accepted methods. 

4. The only benefit which we saw in our cases that 
can fairly be attributed to the enemata, was diminu- 
tion in the amount of the expectoration. 

To these conclusions we should like to add two 
impressions : 

1, Recorded experience seems to show that there 
is considerable difference in different individuals— 
and perhaps in the same individual at different times 
—in the amount of sulphuretted hydrogen which 
can be safely injected into the rectum. priore 
reasoning makes it almost incredible that the amount 
of the gas which can be passed through the lungs 
when Bergeon’s method is strictly followed, is large 
enough to have any therapeutic value. 

2. The good effects which have unquestionably 
followed the treatment on this side of the water, as 
well as in France, are, perhaps, largely attributable 
to the stimulus afforded by a novel method of treat- 
ment, which is of such a nature that the patient 
cannot but feel that not only something, but much is 
being done for him. 


THE TREATMENT OF PHTHISIS BY 
GASEOUS ENEMATA.® 


By W. PEPPER, M.D., AND J. P. CROZER GRIFFITH, M.D., 


OF PHILADELPHIA. 


INDUCED by the importance of the subject, and by 
the discouraging results of the various methods of deal- 
ing with phthisis, we commenced some experiments 
with Bergeon’s treatment with gaseous enemata be- 
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fore reports of investigations by American physicians 
had appeared in the medical press. Our work has 
proceeded steadily but slowly, and this report is even 
yet chiefly of a preliminary, nature, since many of 
the cases are still under observation. 

Following the papers which have just been read, 
and all that has been previously written on the sub- 
ject, it will not be necessary to speak of the theoret- 
ical grounds on which this treatment was first ad- 
vocated by its proposer, or to dwell upon its details. 

Method.—In private cases we have used the Morel 
apparatus, substituting a solution of sodium sulphide 
—ten grains in one and a half pints of water—for 
the natural sulphur mineral water. In hospital prac- 
tice we have sometimes pursued the same plan; 
sometimes proceeded in the following manner. The 
carbonic dioxide was procured already coiapressed 
in the large iron receivers in use for soda fountains. 
It was passed from these through the solution of sul- 
phuretted hydrogen into a five gallon gum bag, from 
which the patients then received the injections. Thus 
in one case the bag contained pure carbonic dioxide, 
and in the other the gas already medicated. It 
could not be discovered that it made any difference 
which method was followed. 

The injections were given from one to three times 
daily; and from two to six or more quarts of gas 
were employed. The administration of the injec- 
tion lasted from fifteen minutes to one-half hour or 
longer, except in those cases in which the tolerance of 
the bowel was very quickly exhausted, and but little 
gas could be taken. 

It is to be regreted that the observations made are 
not in every case so complete as could be desired. 
This was often unavoidable; in some cases because 
patients were treated in homes where no accurate 
record of temperature and weight could be obtained ; 
in others, in hospital practice, because patients some- 
times left before a final examination of the lungs 
could be made, and the presence or absence of im- 
provement of physical signs noted. 

The total number of patients upon whom the 
treatment was tried equals 34. 10 of these cannot 
be regarded as test cases in any sense, since the 
injections were given during too short a time to 
allow of any conclusions being formed. In one 
of these there seemed to be inability to retain the 
gas in the bowel; in another ill defined but un- 
pleasant subjective sensations were produced, and 
the patient begged to have the treatment discontin- 
ued; athird patient died a few days after the ene- 
mata were begun ; a fourth has but just commenced 
to receive the injections; in three cases colic was so 
intolerable that the treatment could not be persisted 
in, and three dispensary patients ceased their visits 
after two or three days. 

Deducting then these 10, there remain 24 test 
cases to whom the enemata were administered for 
from 12 to 56 days; the average being 25. 

Other treatment was frequently combined with 
that of Bergeon. Had the results been favorable, 
this fact might be urged against the justice of our 
conclusions. As the sequel shows, it can have no 
influence, except to militate against occasional pos- 
session of beneficial action by the gaseous enemata. 





Probably the most convenient method of estimat- 
ing results is to study the symptoms individually, 
and to notice the effects produced on them by treat- 
ment. 

Fever.—The greatest improvement was noticed in 
the reduction of fever. The total number of cases 
in which a daily record of temperature was kept 
equals 16. Of these there were 4 whose tempera- 
ture was more or less reduced during the administra- 
tion of the gas. In 11 there was no appreciable 
effect; and in 1 the fever actually seemed to in- 
crease. In another instance (one of the 10 excluded 
from the test cases) it rose quite decidedly during 
the four or five days in which the treatment was 
given; though this was probably only a coincidence. 
In no case was the temperature brought from a per- 
sistently febrile to a continuously normal condition. 

Weight.—In 20 cases in which the weight was re- 
corded at frequent intervals, there were 8 in which 
the gaseous treatment was attended by more or less 
gain; the greatest increase being eight pounds in 
thirty-seven days. It is worthy of note that in this 
case there seemed to be no improvement in health. 
In 6 patients the weight remained stationary,.and in 
6 it was diminished, with or without a change in the 
severity of other symptoms. The increase in weight 
took place chiefly in hospital cases, and we cannot 
hut believe that it was due very largely to complete 


F rest and good food. 


Cough.—Improvement in this respect was not even 
so marked as in the preceding symptom. In 7 of 
the 24 cases there was said to be more or less dimi- 
nution of cough. In 2 of these this was undoubt- 
edly true, as testified to by the attendants and 
friends. In the others the well-known hopeful dis- 
position of phthisical patients laid the truth of their 
statements open to suspicion. Moreover, in 1 of 
the 8 the removal of a large amount of fluid from 
the pleural cavity was probably the chief agent in 
producing decrease of cough, if any existed; and 
another patient was taking a cough mixture as well 
as the gaseous treatment. In 3 cases the cough 
seemed actually to grow worse;—this being prob- 
ably post hoc merely. 

Expectoration.—As regards the diminution of the 
amount of expectoration, we. were able to come to 
more definite conclusions, since the question did not 
depend to such extent on the statements of the 
patients. Out of 24 cases the quantity was some- 
what decreased in 4 instances. In 5 patients it be- 
came more abundant, and in one of these, to whom 
the gas had been given fifty days, the increase was 
very marked. In the remaining 15 no effect could 
be perceived. 

Bacilli.—The sputum of 30 patients was searched 
for tubercle bacilli, and the microbes found in 27 
instances. . A second examination was made at the 
close of the treatment in only 11 cases, and in but 
4 of these was there even an apparent diminution in 
the number. It is extremely doubtful whether there © 
existed here any real decrease in the absolute quan- 
tity of bacilli in the sputum. 

Dyspnea was recorded in comparatively few cases, 
and in only 3 of these did the patients claim that 
they had experienced any improvement. 
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Night-sweats.—Here, too, the cases reported are 
not numerous, as many of the patients did not suffer 
from them. In 1 case they were cliecked, and in 
7 unimproved. 

Physical examination.—The result of the physical 
investigation of the lungs of each patient was noted 
at the beginning of the gaseous treatment; and a 
final examination was made at the close of the treat- 
ment in every instance possible. As already ex- 
plained, the latter could not always be accomplished. 
Nevertheless, a final study of the lungs was made in 
a considerable number of cases, and in not a single 
case was any improvement found. Even the patient 
who of all the 24 had made the greatest—and really 
very remarkable—progress, exhibited quite as many 
rales as fifty-six days before, when the treatment was 
commenced. 

General condition, etc.—As regards the general 
condition of the 24 test cases under observation, 
there were but 4 in which any improvement could be 
noticed (2 decided, 2 slight), apart from the amelio- 
ration of the symptoms already mentioned. 7 pa- 
tients grew worse, and 1 died. No observations 
were made on the temporary effect of the gas on pulse 
and respiration. The appetite was sometimes increased 
but usually not much affected. The enemata had a 
decidedly hypnotic influence in 3 cases. 

Unpleasant effects.—As regards unpleasant symp- 
toms produced by the treatment, one patient com- 
plained of feeling faint after the first injection ; 
another had headache, and another suffered fre- 
quently from dizziness. The last patient had been 
given on one occasion, before we had commenced 
our observations upon him, about one quart of a 
mixture of equal parts of carbonic dioxide and hy- 
drogen bisulphide, and promptly developed the most 
alarming symptoms. The pulse almost disappeared 
and the respirations became shallow; the patient 
was covered with cold perspiration, and completely 
lost consciousness. This condition lasted about three 
minutes, and the physician with him was obliged to 
use most energetic stimulation before the patient was 
out of danger. This incident proves the power and 
possible danger of sulphuretted hydrogen; but is 
not, of course, a contra-indication to the proper ad- 
ministration of the gas. 

The tendency to nausea if the injection was given 
too soon after a meal, and the inclination to evacuate 
the bowels were also noticed in some of our cases. 

But the only unpleasant symptom of any real mo- 
ment was cofc. This was complained of as often 
severe in at least 11 of the 24 cases ; and, as already 
stated, 3 others suffered from it to such an extent 
that the treatment could not be employed. One 
individual was so severely attacked that he rolled 
upon the floor in pain. Colic was slight in a few 
cases, and not complained of at all in many. As 
other investigators had not written of much annoy- 
ance by it, we were led to suspect something faulty 
in our method of administration, but the most care- 
ful investigation has failed to reveal anything amiss. 

While true that too large a quantity of gas gave 
pain, yet the colic was very often not controlled by 
giving smaller amounts. In some instances, too, 
equal volumes of gas at one time produced intense 





suffering, and at other times were well borne. Nor 
did a slow administration of the injection appear to 
prevent the cramp. The presence of air was care- 
fully excluded; and, fearing that the iron reservoirs 
might possibly contain it, we discarded them tor a 
time, but with no modification of the result. More- 
over, colic was as often suffered by the private 
patients as by those in the hospital where the com- 
pressed gas was usually employed. Frequently the 
bowel seemed to grow more tolerant as time passed 
while in other patients the reverse was the case. 

A few of our cases serve as excellent warnings 
against the drawing of hasty and unwarranted infer- 
ences. In one of these the patient had abundant 
expectoration, troublesome cough, and signs of pul- 
monary consolidation, combined with a large ele- 
ment of chronic bronchitis and emphysema, besides 
being annoyed greatly by dyspepsia. The enemata 
were tried for a few days, but abandoned on account 
of the severe colic. He was then put upon a simple 
stomachic mixture, combined with good food and 
rest. He left the hospital after about two months, 
with the amount of expectoration very much reduced, 
having gained eight pounds, and saying he had not 
felt so well for a long time. Had he been able to 
take the gaseous enemata we would have undoubtedly 
attributed the good effect to them. 

Another patient made the greater part of a sur- 
prising improvement in general health two weeks 
before the injections were commenced. Had Ber- 
geon’s treatment been instituted two weeks earlier, 
it would have gained unmerited credit. 

To summarize in a few words our observations : 
Febrile temperature wassometimes lowered, but never 
to any great extent. Cough and expectoration were 
occasionally lessened, but oftener unaffected, and 
sometimes even increased. Weight was oftener lost 
or stationary, but a decided gain was frequently 
made; due, perhaps, partly to the gas, and no doubt, 
in part, to the improved conditions of life. Dyspnoea 
and night-sweats were rarely benefited ; the physical 
signs were in no case altered; the general health 
was but seldom made better, and severe colic was a 
frequent and annoying symptom. 

Our conclusions—so far as they can be formulated 
in a preliminary report of comparatively few cases— 

re: That the treatment of phthisis by gaseous ene- 
mata has had very undue value attributed to it; that 
it is seldom of any real benefit, but that it may prove 
serviceable in occasional cases. 

Thanks are due Dr. D. T. Lainé, resident physician 
to the University Hospital, for his codperation in 
the study of many cases; and to Dr. William E. 
Hughes for the notes of a number of patients treated 
by him in the Dispensary of the hospital. Prof. 
William Osler has also courteously placed at our dis- 
posal several cases of phthisis in his wards. 


MEDICAL PROGRESS. 


SUCCESSFUL REMOVAL OF A TUMOR FROM THE 
SPINAL CANAL.—On June oth, MR. VictoR HORSLEY 
removed a tumor from the spinal canal of a gentleman 
aged forty. The diagnosis of compression of the spinal 
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cord by a morbid growth was made by Dr. Gowers, who 
saw the patient with Dr. Percy Kidd. The patient was 
suffering from paraplegia, which commenced gradually 
six months ago, and from pain round the chest of four 
years’ duration. Sir William Jenner afterward saw the 
patient, and confirmed the diagnosis. Dr. Gowers. sug- 
gested that an attempt should be made to remove the 
growth. From the history of severe neuralgic pain in the 
back and along the course of the left sixth dorsal nerve 
which preceded the paraplegia, it was considered prob- 
able that the growth commenced in the posterior root 
of the nerve, and afterward produced pressure on the 
cord. The operation was performed by a long incision 
in the mid-line of the back, having its centre about the 
fifth dorsal, down to the spines of the vertebrae. The 
muscles were cleared off from the laminz and retracted. 
The spines were removed by bone forceps, and then the 
lamine trephined. An incision was made through the 
membranes and the cord examined, a tumor about the 
size of the tip of the little finger being eventually found 
on the posterior root of the nerve about the level of the 
third dorsal vertebra. This had pressed the cord 
forward and to the right, producing a deep depression 
in its substance. It was removed with the nerve to which 
it was attached. The incision through the membranes, 
which was at least three inches long, was not sutured; 
the wound in the soft parts was closed with sutures and 
drained. Strict antiseptic precautions were taken at the 
operation. Since the operation there has been no rise 
of temperature, and the pain has diminished. ‘The 
painful spasmodic action of the muscles of the lower 
extremities from which the patient suffered has dimin- 
ished, and there has been less rigidity of the legs, but 
the paraplegia continues. The growth, which was of a 
pinkish color, elastic and vascular, has not yet been 
submitted to microscopical investigation.—Lance?, June 
18, 1887. 


BERGEON’S TREATMENT AT VENTNOR.—DR. SINCLAIR 
COGHILL reports his experience with this treatment at 
the Isle of Wight as follows: My experience, so far, of 
Dr. Bergeon’s treatment of consumption and other lung 
affections, both in private and hospital practice, has 
been altogether most encouraging—indeed, in some in- 
stances, surprising. I believe it is the greatest advance 
by far that has ever been made in the therapeutics of 
pulmonary diseases.— British Medical Journal, May 21, 
1887. 


DEDUCTIONS OF THERAPEUTIC VALUE FROM THE 
CLINICAL STUDY OF THE REACTION OF THE GASTRIC 
Juice.—Lanpols, in the Revué de Médecine of May 10, 
1887, draws the following conclusions from an extended 
study of the gastric juice: 

Hydrochloric acid when given for deficiency of gas- 
tric juice, should be given in large doses, forty to fifty 
drops; the quantity of pepsine given is not so essential. 

The patient should take the acid in small doses of 
eight or ten drops every fifteen minutes until the entire 
dose has been taken: thus taken after meals abnormal 
fermentation is greatly lessened. 

The treatment of hyper-acidity is most successful 
when alkaline waters are employed (Vichy, Carlsbad, 
etc.). Care should be taken that their usage be not too 
prolonged. : 





In simple gastric ulcer the neutral or alkaline reac- 
tion of the contents of the stomach is not necessary to 
a cure; the excess of acid only need be neutralized. 
Hydrocarbons must be largely removed from the diet 
and nitrogenous food substituted. 

Lavage aids by removing abnormal acids and further- 
ing the digestion of starches. 


AGARICIN AS USED IN BELLEVUE HosPITAL.—Agar- 
icin (the active principle of agaricus albus) gives 
uniform results in checking excessive perspiration in 
phthisical and fever patients. The following formula 
is used at Bellevue Hospital : 


R .—Agaricini (Merck) 

Atrop. sulph. 

Acidi sulph. arom. 
Dissolve and filter. 
Dose—m, x, containing +, gr. agaricini, +}, gr. atrop. 

sulph. and m x arom. sulph. acid. Tobe administered 
in syrup or simple elixir. 


gr. X. 


gr. J. 
MH 1200. 


It may also be advantageously given in pill form, 
combined with Dover’s powder. Thus: 
gr. ij. 


R.—Agaricini 
gr. xxv.—M. 


Pulv. Doveri 

Ft. pil. No. xx. 
Sig.—One pill five or six hours before retiring or 
sweat comes on. Its action isslow, hence the necessity 


for giving it early.— Quarterly Bulletin, April, 1887. 


BACTERIA PECULIAR TO CHILDREN’S DISEASES.— 
VictoR BaBeEs, of Budapest, in post-mortems upon 
children has found in most cases of diseases generally 
fatal pathogenic bacteria, not like those already de- 
scribed, most of them streptococci and saprogenous 
bacilii, 

In scarlatinal nephritis, in addition to other bacteria, 
chain bacteria were found closely resembling those of 
erysipelas. Inoculation in a rabbit's ear with those 
germs proved rapidly fatal, the animal presenting a 
widely diffused erythema, closely resembling the erup- 
tion of scarlatina. Cultures of these bacteria become 
rapidly innocuous. Scarlatina is probably caused by 
these bacteria ; as Léffler, Heubner, and Frankel have 
thought. 

In a case of ceratomalacia a bacillus was found which 
produced in cultures decomposition, and when inoculated 
produced disease in mice and rabbits. Microscopical 
examination of the intestines in cases of dysentery re- 
vealed small curved bacilli in the mucous membrane 
and glands, and also in the organs of the body. When 
transplanted into agar they grew rapidly and liquefied 
gelatine. Mice were killed by inoculation, and germs 
were found in them which grew upon agar: in rabbits, 
inoculation produced a hemorrhagic, intestinal inflam- 
mation resembling dysentery.— Centralblatt fiir Kinder- 
heilkunde, No. 4. 


THE DEVELOPMENT AND PRESERVATION OF THE 
BACILLUS OF TYPHOID.—POUCHET read a paper before 
the Academy of Medicine of Paris at its session of April 
26th, in which he gave the following conclusions: 

The conditions of life of the bacillus are within such 
narrow limits that its destruction is accomplished by 
many agencies; its proliferation is also arrested by many 
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constituents of organic bodies. Cultures upon pepto- 
nized gelatine abound in bacilli in proportion as the 
amount of peptone is small; they generally disappear 
at a proportion of one per cent. Salts of copper, potas- 
sium, and ammonium hinder the development of the 
bacilli; this is also true of acids. A saccharine or 


albuminous liquid is a bad culture medium. 
A gelatine of the following composition, 


Distilled water 
Neutral tartrate of potass. for. 
Sugar . : x ‘ ‘ ; 20 
Phosphate of ammonium . : I 
Sulphate of magnesia. : ¥% 
Extract of flesh . ‘ z : 25 
Gelatine 150 


1000 parts. 


in which the greater part of the microédrganisms con- 
tained in water proliferate with activity, does not permit 
the development of the typhoid bacillus, but the germ 
preserves its vitality and proliferates energetically if a 
good culture medium is added (bouillon of intestine, for 
example), which has been previously inoculated. The 
typhoid bacillus persists and develops better in pure 
water than in foul. 

The best culture medium is a nutritive gelatine pre- 
pared with bouillon, made like a veal broth, from intes- 
tine cleared of fecal matter by lavage. In such material 
the proliferation is very active, and the cultures better 
than in any other medium.—/Progrés Médicale, May 7, 
1887. 


A RECTAL INJECTION FOR THE CONVULSIONS OF 
CHILDREN.—SIMON advises the following : 
Musk . é 
Camphor ... 
Chloral hydrate . gr. 8. 
The yolk of one egg 
Distilled water : 3 5. 
The intestine should be first emptied by an enema of 
oil.—Les Nouveaux Remeédes, May 8, 1887. 


gr. 3. 
gr. 15. 


THE DIETARY OF CHILDREN INHERITING A TENDENCY 
TO PHTHISIS.—DR. J. MILNER FOTHERGILL writes as 
follows in the Journal of Reconstructives for April, 1887 : 

A wise and proper dietary in the nursery would have 
saved many a consumptive now slowly perishing, fight- 
ing a losing fight, in the Yellowstone region, the high 
Swiss valleys, along the coast of Florida, or in the Ri- 
viera or Egypt. The farmer always believes in the 
young cattle that have been liberally fed, or, in bucolic 
phrase, “‘ well done to” in early calf life. Asa physician 
who has had special opportunities of seeing phthisis, I 
prefer as patients those who have been judiciously reared 
in the nursery, when any risky phthisis is looming up. 
To supply fat to the growing organism sometimes a 
little cunning is necessary. The child does not like 
even the sight of a piece of animal fat, it revolts at the 
mere appearance, much less ever tries to eat it. The 
sweet slice of fat so toothsome and acceptable to those 
of stronger digestion and more capable assimilation, is 
repugnant to these more delicate organisms, Let that 
be the second fact to be borne in mind in the reformed 
dietary of the nursery. Fat must not be offered in visi- 
ble, tangible form, except as butter. It must be hidden. 
The potatoes must be mashed with liberal quantities of 





milk and butter warmed, if cream be beyond the purse 
Then finely minced fat must be liberally supplied to the 
suet pudding (which is all the better for having some 
treacle in it—just enough to give it a light cinnamon- 
brown hue). Bread and butter pudding is an admirable 
nursery food. When the milk pudding is being served 
it is well to stir ina good lump of butter ; though it must 
be admitted that this is detrimental to its appearance. 
But, surely, where is the mother who would weigh her 
child’s existence and the appearance of a nursery pud- 
ding in the same scale? Perish the unnatural thought ! 
Where economy is the order of the day, rice stewed 
with cracked bones is at once palatable and highly 
nutritious. 

Where the assimilative powers are very feeble, then 
the milk pudding should be made with farina that has 
already made the acquaintance of heat. It is well to 
make it of broken biscuit. If made of equal parts of 
broken biscuit and ground malt, the resultant product 
is an ideal food, and those readers who are not prepared 
to take this upon trust and require something more than 
my unsupported word for the fact, had best forthwith 
try it, and let ‘‘the proof of the pudding be the eating.” 
One proviso, however, it will in prudence be well to put 
in, viz., there are some palates to which malt is distasteful ; 
and, of course, tothese the pudding is a failure. And then 
let another fact be borne in mind by the food reformer 
presiding over the nursery, and it is this: malt sugar is 
not so distinctly and powerfully sweet as is cane sugar 
or beet sugar, but its flavor is finer; on the other hand, 
it does not nearly so easily undergo the acetous acid 
fermentation. Two great matters are involved in 
this: (1) acidity of the stomach, and (2) dental caries, 
Cane sugar decomposing into acid, is most favorable to 
the development of dental caries. The delicate children 
who are likely sooner or later to die of phthisis in some 
of its forms, are prone to bad teeth. The imperfect 
dentine is soon eaten away. Bad teeth interfere with 
mastication, and so are a fertile source of indigestion ; 
while phthisis is a malady of imperfect nutrition. 

Where only small meals are or can be taken at once 
little interludes are desirable. They should not consist 
of ordinary sweets made of common cane sugar, but 
rather of a draught of milk sweetened by malt-extract, 
a dry malt preparation, or the homely treacle. What 
unconscious genius introduced treacle into the nursery 
dietary? Male or female, no trace remains; and yet 
that individual has been the savior of many a little mite. 
Treacle has rather sank in public estimation of late 
years. It is cheap, and therefore of doubtful reputation. 
It is certainly rather a troublesome thing to handle; 
and, as our delightful friend, Oliver Wendell Holmes, 
says, it is not very easy to pour out the last of the con- 
tents of a jug—when the contents are treacle. But 
granting all this, treacle has its good qualities, As 
said before, it is a capital addition to a suet pudding. 
Treacle and butter in the centre of a plate of porridge 
have their attractions. Yes, and their memories, too, 
gentle reader! Then, in combination with butter, it 
makes toffy. A marvellous concentrated food is toffy, 
and an extra ration of toffy in cold weather is an excel- 
lent practice. As simple body-fuel to keep up the lamp 
of life toffy is an excellent food. Rations of toffy are 
far more acceptable than spoonfuls of cod-liver oil. 
Some time ago, when on the committee of the West- 
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moreland’s Society School, I put this view forward, and 
the experiment of toffy in cold weather was tried and 
tound to work capitally, the health of the children being 
most satisfactory ; while, it is almost needless to say, 
the children approved of it. When toffy is suggested 
for a fastidious child, which loathes fat and dislikes 
cod-liver oil, a derisive smile breaks over the counte- 
nance of the mother. It is ignorance sneering at knowl- 
edge! Knowledge can afford it. But, prejudice and 
ignorance to the contrary, notwithstanding, toffy is an 
admirable combination, and has done yeoman service 
to many a delicate child, as my hospital experience can 
testify. 


COCAINE AND BORATED CoTTon.—Cotton prepared 
after the following formula is very useful in burns: 


Solution of cocaine, 2 per cent. 
Boric acid 

Glycerine 

Carbolic acid 

Absorbent cotton . 


30 parts, 


Dissolve the boric acid in glycerine, add the cocaine 
solution, and to this add the carbolic acid. The cotton 
should be thoroughly soaked in the mixture, and dried 
in a current of warm air.—Les Nouveaux Remédes, 
May 8, 1887. 


EXPULSION OF THE UTERUS DURING PARTURITION.— 
FRANCISCO, of Madrid, reports the following case: 

A primipara, aged twenty-three, previously in good 
health, commenced a normal labor which continued 
until the head entered the excavation of the pelvis. 
Suddenly, after a violent pain, the uterus was expelled 
from the pelvis, the os remaining undilated, and the 
vagina being completely inverted. 

While the medical attendant and his consultant were 
deliberating as to the plan of action, two uterine con- 
tractions expelled a well-developed female child. Two 
deep lacerations were produced upon the left side of the 
vagina. 

After the ligation of the cord, and the removal of the 
placenta, the uterus was replaced and retained by a 
bandage. 

Complete and uninterrupted recovery followed, — 
Gazette Hebdomadaire, No. 10. 


Wuat CASES OF PHTHISIS ARE CURABLE BY CLI- 
MATE.—DnR. LINDSAY writes as follows in the Lancet of 
April 30, 1887: 

Speaking generally, only chronic cases with fair re- 
action are suitable for climatic treatment. If the dis- 
ease has a well-defined onset and threatens to run an 
acute or semi-acute course; if the patient steadily loses 
ground and shows no gain in weight or other sign of 
rally under treatment ; if the process in the lung is pro- 
gressive and there are no evidences of repair—in each 
and all of these cases the interests of the patient will be 
best served by vetoing climatic treatment. The patient 
will die soon and die anywhere, and he may as well be 
allowed to pass his last days amidst the comforts and 
sympathies of home. Cases marked by circulatory 
weakness, with fast, feeble, fluttering pulse, slight cya- 
nosis, and persistent coldness of the extremities, are 
very unfavorable for climatic treatment, and should on 





no account be sent to the mountains. Cases in which 
laryngeal or intestinal ulceration or renal complication 
has supervened upon the ordinary type of the disease 
should be allowed to die at home. Cases in which anz- 
mia appears early and is well marked are unlikely to 
respond to climatic treatment. On the other hand, we 
see a vast number of cases of phthisis in which the onset 
is very gradual and the constitutional involvement for 
a long time slight, Such cases nearly always improve, 


even in this climate, under a system of high feeding, 
fresh air life, and cod liver oil, and I entertain no doubt 
that a considerable proportion of them may be com- 
pletely cured by removal to a suitable climate and the 
adoption of a prudent mode of life. 


ANTIPYRIN IN OTALGIA NERVOSA. —GOMPERZ, of 
Vienna, reports good results from his use of antipyrin 
in doses of from fifteen to twenty-five grains in seven 
cases of uncomplicated nervous otalgia. One of the 
cases was double, had persisted more than a month, 
and was cured by fifteen grains of antipyrin. Another 
took thirty grains. All were improved.— Wiener med. 
Presse, May 1, 1887. 


TREATMENT OF GASTRALGIA.—GALLARD advises the 
following treatment: 
Before each meal a drop of this mixture on a lump 
of sugar. 
B.—Morph. hydrochlorat. . grs. I}. 
Aquz lauro-cerasi ‘ ‘ - ™75- 


At the end of a month replace the morphia by one of 
the following pills: - 


grs. I}. 


R.—Ferri arseniat. ‘ 
grs. 75.—M. 


Extr. valerian. . . 

Ft. pil. 50 in num, 

The treatment should be thus alternated month by 
month. While using the solution a spring-water con- 
taining iron should be drunk at meals. While taking 
the pills wine or carbonated water should be taken. 

Two hours after dining a teaspoonful or tablespoon- 
ful of the following should be taken: 


Potassii bromid. . . . «- 3 2%. 
Syr. aurantii cortic. . . 


Cold shower-baths, of fifteen. seconds, may also be 
used.—Les Nouveaux Remédes, May 8, 1887. 


TREATMENT OF PALPITATION OF THE HEART.—DR. 
BENJAMIN WARD RICHARDSON writes as follows in the 
Asclepiad, No. 14: 

During an attack of acute cardiac palpitation, medical 
treatment of a direct kind can only be palliative. It is 
a common practice to place the patient in the perfectly 
recumbent position, but as this position leads, frequently, 
to breathlessness and much discomfort, I never enforce 
it unduly. The sufferers usually find out the best posi- 
tion for themselves, and standing up, and even gentle 
walking backward and forward, commonly appear to 
bring relief, as if the general muscular action equalized 
the local over-action, 

For the actual palpitation, digitalis i is the enly remedy 
I have found of any positive service, and it combines 
well with remedies which have a tendency to promote, 
quickly, the cutaneous and renal excretions. I usually 
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prescribe the tincture of digitalis in five or ten minim 
doses, with half a fluidrachm of nitric ether, and two 
fluidrachms of the liquor ammoniz acetatis. In in- 
stances where there has been prolonged ‘sleeplessness 
with palpitation, I have combined morphia in full doses 
with digitalis with good effect, adding the narcotic dose 
to the formula just named. 

In general treatment I am accustomed to follow, 
whether the heart be organically sound or unsound, the 
same methods as those described in my previous essay 
on intermittency. The organic bromides of iron, 
quinine, and morphia, and the mixture of iron car- 
bonate, ammonia, and morphia, are excellent remedies. 
The only difference in treatment, in fact, relates to the 
use of alcohol, which, valuable in some cases of inter- 
mittency, is less compatible in cases of palpitation. 


A FORMULA FOR THE TREATMENT OF TANIA TON- 
SURANS: 
Olive oil : 2 : 
Precipitated sulphur 
Oxide of zinc 
Carbolic acid 


30 parts, 


“ce 


To be used with frictions morning and night upon 
the shaven skin.—SéE, in Gazette Médicale de Nantes, 
May 2, 1887. 


COCAINE IN OBSTETRICS AND GYNECOLOGY.—DABBS 
writes as follows in the British Medical Journal of April 
30, 1887: ; 

1. I obtained equally good results from a 6 per cent. 
solution: as from a 12 per cent. solution (of the hydro- 
chlorate), but.in dry labors I now always use a 4 
per cent, solution of the alkaloid itself in castor-oil. 
Into the thin, parchment-like os I put a cocaine-satu- 
rated plug of cotton-wool, which I renew (or rather re- 
place with a fresh plug) about every half-hour, until 
fair dilatation has taken place. 

2. In cases in which the labor progresses so slowly 
that assistance is needed, and the cocaine need not 
as yet be deposed in favor of chloroform, the form in 
which I have found ergot of most benefit has been as a 
hypodermatic combination of sclerotic acid, % of agrain, 
and bimeconate of morphine, ¥% of a grain, - By means 
of Burroughs’s tabloids, I have been thus able to secure 
a certain degree more of uterine action, and with the 
bimeconate of morphine combined with the sclerotic 
acid and the internal application of the cocaine, have 
now seen many cases of almost absolutely painless dila- 
tation of the os. 

3. But of all uses for cocaine in connection with first 
labors, I have obtained the most gratifying results from 
the application of a 12 per cent. solution to the vulva 
and inside of the vagina during the slow progress of a 
case of marked perineal rigidity. I do not, of course, 
mean that the case is hastened much, but I do mean 
that the pain is lessened to an extraordinary degree. 

_4. My observations lead me to conclude that it is 
chiefly in primiparous (slow) labors that cocaine is of 
use (notably in breech cases), or in any case possibly 
in which the os dilates slowly and the perineal rigidity 
is well marked. 

5. In cases in which the os has to be dilated by tents, 
I have soaked and partly enlarged the tents in a hot 





oleaginous solution of the alkaloid before introducing 
them, with, as I think, considerable success; and in 
cases of tender and irritable vaginz in which, for any 
reason, the speculum has to be used (gynecological 
cases), I have adopted the practice with great advant- 
age of previously painting the vaginal walls with the 
solution of cocaine in castor-oil before alluded to, 


POWDERED RICE AS A StyptTic.—According to the 
Indian Medical Gazette, powdered rice has marked 
hemostatic properties. It is said that if mixed with lint 
in proportion of from ten to eleven per cent., the lint 
thus treated being used as a compress, it is more effectual 
than oxide of lime, subnitrate of bismuth, salicylic acid, 
or carbolic acid.— Zechnics, May 17, 1887. 


AN APPLICATION FOR WARTS.— 
R.—Hydrarg. bichlorid. 
Collodion ‘ 
Solve. 
A small quantity is to be applied to each wart once 
daily.— Journal de Médecine de Paris, May 23, 1887. 


gr. 15. 
37h. 


A DIAGNOSTIC POINT IN THE DIFFERENTIAL DIAG" 
NOSIS OF HYSTERIA AND INTRACRANIAL TUMORS.— 
Dr. ByRoM BRAMWELL writes as follows in the Edin- 
burgh Medical Journal for May, 1887: 

In dealing with cases of this description, it is essential 
to remember that the diagnosis of mere hysteria (noth- 
ing more than hysteria) is never justified unless the 
observer has, by the most careful examination, and by 
repeated observation, failed to detect any symptoms 
and signs indicative of organic disease. 

The condition of the optic disks is, without doubt, the 
most important point in clearing up the diagnosis. If 
ophthalmoscopic examination shows the presence of 
double optic neuritis, the doubts and difficulties of the: 
case are at once removed, for double optic neuritis is 
very rarely, if ever, associated with mere hysteria, but 
is very frequently, indeed generally, associated with 
cerebral tumors. 


INTRAUTERINE DOUCHES OF SUBLIMATE.—DR. BERRY 
Hart expressed the following views at a recent meeting 
of the Edinburgh Obstetrical ‘Society : 

It is of use to practise intrauterine douching where 
parametritis exists. When fixation of the uterus is 
present, it may not be due to sepsis, but may only be 
inflammatory. Dr. Hart mentioned a case where the 
uterus was fixed, and the patient was dying of septi- 
czemia, but was saved by the use of corrosive sublimate. 
When the mischief is beyond the uterus, abdominal 
section should be performed, and intra-abdominal 
douching practised. Corrosive sublimate is as safe as 
chloroform, if properly used. No man has aright to 
use it as strong as 1: 1oooin the uterus. It was quite 
possible that in those fatal cases where a low strength . 
had been used, that the kidneys had been previously 
affected. Dr. Stevens, in his observations on the urine 
of patients in the Maternity, had found that in nearly 
every case the urine contained some albumen. The 
question arose, Will douching with corrosive sublimate 
not set up kidney mischief in these cases ?—LEdinburgh 
Medical Journal, May, 1887. 
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THE OPERATIVE TREATMENT OF INTESTINAL 
OBSTRUCTION. 

AT the last Congress of the ‘‘ Deutsche Gesell- 
schaft fiir Chirurgie’’ the discussion upon the 
operative treatment of intestinal obstruction was 
introduced by PRror. MApDELUNG, of Rostock, in an 
interesting paper, who restricted himself, however, 
to the consideration of acute internal strangulation 
of the bowel. He called attention to the fact that 
notwithstanding almost every medical periodical 
contains articles upon this subject, and that it has 
claimed the attention of all the large societies, still 
professional opinion is not at all unanimous in 
regard to the treatment of this condition, and that 
those who favor laparotomy do not concur as to the 
indications for the operation; nor have statistics 
brought about any essential results. In many cases 
the diagnosis is absolutely in the dark, and can only 
be determined after the abdomen has been opened, 
a fact which is painfully true in the experience of 
every one who has had to treat these troubles: On 
account of this uncertainty in regard to the diag- 
nosis, we cannot classify cases according to anatom- 
ical forms previous to exploration of the abdominal 
cavity ; hence laparotomy affords the only means of 
advancing our powers of diagnosis. We think 
every one must agree with these statements, which 
hold good especially for internal strangulations : 

We believe that in the vast majority of cases it is 
absolutely impossible to reach a certain diagnosis 
except by opening the abdomen, and that when 
this has been done, anatomico-pathological condi- 
tions will often be found which would have nega- 
tived any other line of treatment. 

The difficulties and dangers of laparotomy must 





not, be underestimated ; in some cases the procedure 
is simple enough, in others its successful perform- 
ance will necessitate the exhibition of the highest 
degree of skill, and in others conditions may be 
found which no skill can overcome. Madelung 
gives as the prerequisites for the performance of 
laparotomy, a skilful operator, rigid antisepsis, and 
efficient assistance, and states that these qualifica- 
tions are found only in a well-conducted hospital. 
When these conditions are not attainable, he recom- 
mends that a small incision be made, and an enter- 
ostomy performed, an operation which he is disposed 
to think preferable to laparotomy in many cases. 
He denies that the statement of Dieffenbach holds 
equally good in regard to laparotomy as it does with 
herniotomy, namely, ‘‘ Every physician must be able 
to perform herniotomy in any case and in any 
place.’’ We should be very sorry to accept these 
dicta as invariable rules of practice. In a thickly 
settled country like-Germany it may be possible to 
find these qualifications in every case, but in sparsely 
settled localities they are not accessible, and still the 
patient should be given the chances which an opera- 
tion would afford. We can hardly suppose that 
Ephraim McDowell possessed to any great degree 
any of these prerequisites when he, for the first time 
in the world’s history, deliberately opened the abdo- 
men for the removal of an ovarian tumor. Still one 
should be as far as possible prepared for the work by 
an appreciation of the dangers and difficulties, and 
by an acquaintance with the means of combating 
them. 

In order to avoid the aspiration of fecal matter 
during the act of vomiting, whilst the patient is ina 
condition of narcosis, Madelung recommends the 
previous irrigation of the stomach, according to the 
method of Kussmaul. 

Considerable space is devoted to the consideration 
of the question whether a large or small abdominal 
incision is preferable, and the pros and cons are 
impartially stated. The disadvantages of the large 
incision are the danger of the prolapse of the intes- 
tines, and the cooling of the peritoneum thereby. 
Nevertheless KuMMEL advocates the free incisions, 
but MIKuULICz recommends a small incision, and 
seeks to discover the obstruction by the touch alone. 
Madelung favors an incision of sufficient size to 
allow the search to be made both by sight and 
touch, and in this we think he shows wisdom, as it 
is very difficult to differentiate the parts by touch 
alone. There is greater danger of sepsis, but this 
can be avoided by care. 

When the distended intestines have escaped exter- 
nally, it may be impossible to return them until their 
contents have been somewhat reduced, and this may 
be effected by puncturing with a fine trocar, but 
this is of but limited applicability. Mr. J. GReic 





18 


OPERATIVE TREATMENT OF INTESTINAL OBSTRUCTION. [MepicaL News 








SmitH, of England, makes the statement that dis- 
tended coils should never be replaced until they 
have been relieved by incision and subsequent clo- 
sure of the opening with sutures. These methods 
would seem to be too dangerous for routine prac- 
tice, but in cases of extreme distention it is recom- 
mended to incise the bowel and allow its contents 
to escape. When the bowels are much distended 
Madelung protests against primary laparotomy, and 
proposes instead that the stomach should first be 
washed out, then a small abdominal incision made 
and a coil of intestine drawn out and fixed with 
two ligatures; the abdominal incision is then to 
be tamponed with iodoform gauze, and the bowel 
opened, the feces allowed to escape, and the intes- 
tinal incision sutured; the wound is then to be 
enlarged, and the cause of obstruction sought for. 

In the abstract of this address which appears in 
the Wiener med. Wochenschrift of April 23d, no 
mention is made of distention of the bowels as a 
means of quickly reaching the seat of the disease, or 
of the reddening of thesame. If, when we open the 
abdomen, the intestines are distended, and the dis- 
tention constantly increases as we draw upon the 
coil, we may be sure that we are being conducted 
toward the constriction ; but if the distention dimin- 
ishes, we know we are going away from the con- 
striction ; the same holds good in regard to the 
discoloration from congestion ; if it becomes deeper, 
we are advancing toward the constriction ; if it be- 
comes paler, we are receding from it. The seat of 
strangulation will be found in the right iliac region 
in a large number cases, hence it is proper to palpate 
the cecum to see whether it is collapsed or dis- 
tended. Sometimes it is necessary to resect a por- 
tion of the intestine, and one must judge by the 
strength of the patient whether it is better to reunite 
the cut ends immediately, or to form an artificial 
anus, and subsequently reunite the cut ends of the 
gut. Madelung was opposed to the immediate union 
of the bowel, which view coincides with that of some 
of the most prominent English surgeons. 

As the leading principle in the operation, Made- 
lung presents the following aphoristical statement : 
‘¢The correction of every obstruction can only 
happen when the eye controls the hand and can 
accurately follow it. We ought not to operate in 
the dark.” He further states that he is unable to 
share the hopes of some surgeons in regard to lapar- 
otomy, in spite of his unbounded faith in the prog- 
ress of surgery, but he entertains the hope, however, 
that in a limited number of cases, by careful selec- 
tion, stringent antisepsis, and great dexterity on the 
part of the operator, lives may be saved. Internal 
strangulations differ from external hernia in that the 
whole peritoneal cavity forms the hernial sac, and 
septic germs may wander from gangrenous places 





and lead to peritonitis, even after the obstruction 


has been relieved. ‘‘ The question of the operative 
treatment of intestinal obstruction is still one of the 
darkest in the domain of surgery.”’ 

In the discussion which followed the reading of this 
paper, several of the most distinguished German sur- 
geons took part. RypyciER, of Culm, said that the 
difficulty of locating the seat of the obstruction was 
frequently the reason why the operation was put off 
to the last moment, and then any ill result was sure 
to be ascribed to the procedure. The transient 
improvement following pumping out of the stomach 
also excites delusive hopes, and the opportune time 
for operating is lost. He begged physicians not to 
waste time with washing out the stomach, but to 
send the case early to asurgeon. He favored early 
operations, but was not partial to the formation of 
an artificial anus, since it leaves the constriction 
unrelieved, and gangrene is liable to occur. 

CzeErny’s rules for the performance of laparotomy 
in these cases are that the patient shall be in a fair 
condition of strength, the belly soft, and the diag- 
nosis moderately certain; in other cases he makes 
an artificial anus. 

CrEbDE, of Dresden, called attention to the fact 
that acute ileus was frequently preceded by chronic 
and severe pain in the belly, and he holds it to be 
proper to operate at this stage, in order to correct 
the cause of the colic at this early date. ‘‘ We must 
not allow it to become ileus.’’ In defence of this 
proposition, he related three cases upon which he 
had operated in the colic stage, where false liga- 
ments were found, divided, and the patient cured. 
This is a bold proposition, and yet it is conceivable 
that prolonged pain may be an indication for oper- 
ation. ; 

MikuLicz, now of Kénigsberg, is inclined to 
recede from his earlier radical opinions in regard to 
the necessity of operation, since he has seen three 
cases recover under expectancy ; he holds, however, 
that when the diagnosis of otherwise irremediable 
obstruction is made, the operation should be done. 
He mentioned the very important and very interest- 
ing experiments of Czibilski upon dogs, in which it 
was shown that only salicylic and boric acids could 
be used safely for irrigating the healthy peritoneal 
cavity, and that boric solution was not sufficiently 
effective, whilst sublimate solutions were especially 
dangerous. 

M. ScHEDE, of Hamburg, found but little satis- 
faction in the consideration of his own experience 
with laparotomy in acute intestinal obstruction, nor 
did the literature of the past ten years reassure him. 
The resi:!ts are bad. The chief difficulty lies in the 
diagnosis. One not only cannot locate the seat and 
nature of the obstruction, but can never be sure that 
the constriction absolutely requires the knife. 
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When ileus is ushered in with acute symptoms, col- 
lapse, vomiting, and severe pain, laparotomy should 
be done; but if the collapse is too great, an artificial 
anus should be made. 

From the remarks of those taking part in the dis- 
cussion, it will be seen that no especially good result 
has accrued from the consideration of the subject at 
this time, as there was but little unanimity of opinion 
in regard to the matter; indeed, the speakers 
seemed to exhibit less enthusiasm than is common 
as to the future of the operative treatment of acute 
obstruction, and some of them actually foreshadowed 
a greater reliance upon internal treatment than has 
been fashionable of late. For our part, we believe 
that these patients should have twenty-four to forty- 
eight hours of judicious medical treatment, and if 
that fails, laparotomy ought to be performed at 
once; that we should not wait until the bowels 
become gangrenous, or the patient exhausted from 
suffering or peritonitis, but operate early. 


BERGEON’S METHOD OF TREATING PHTHISIS. 


On the solid groundwork of experience, as pre- 
sented in the papers by BRUEN, SHATTUCK, PEPPER, 
and GRIFFITH, which we publish in this issue, we 
can now obtain an idea of the merits of this treat- 
ment. In no instance does it appear to have been 


curative, as even in the three specially benefited in 


Bruen’s series the local signs persisted. In a vari- 
able number of cases relief of certain symptoms has 
followed, and has possibly resulted from the use of 
the gas. In a considerable proportion the treat- 
ment has been without any influence. Plainly, this 
method, if applicable at all, does not suit all cases, 
but we fail to see in the reports any indications as 
to which cases are likely to be benefited. 

The trial, however, has scarcely been a fair one, 
for all grades and all forms of the disease have 
been treated in the same way, and we have repeat- 
edly seen patients use the gas whose lungs were 
honeycombed throughout, and long past any hope 
of repair. We would urge a further trial in, say, 
twenty carefully selected cases of incipient phthisis, 
with the disease limited to an apex, but with signs 
of undoubted softening, and of bacilli. Such a 
group could be readily obtained in the wards of the 
Philadelphia Hospital, and would, if followed for six 
months, properly test the value of the plan. 

Recently, at the Societé Anatomique de Paris, 
CorNniL and BERGEON presented the results of an 
interesting experiment. Six rabbits were submitted 
for twenty minutes at a time, during five days, July 
23 to 31, 1886, to an atmosphere charged with pow- 
dered tubercular sputum. Two died, at Paris, of 
broncho-pneumonia within ten days. A third was 
kept at Lyons, and died on the 7th of August, with 





fever and rapid emaciation. The lung showed one 
small excavation. No mention is made of any 
tubercles. The other three were given injections of 
gas three times a day for thirteen days. As the 
animals seemed so well, the treatment was not con- 
tinued. One was killed on the 16th of October, 
and presented caseous nodules in the lungs, in which 
bacilli were found. The second one was killed at 
the end of December, and also showed caseous nod- 
ules, and a few tubercles, but not so many as in the 
first animal. The third was killed on April 27, 1887, 
and presented a few semi-calcified tubercles. These 
animals had grown and thrived, and appeared in 
perfect health. It is claimed that the medication 
arrested the course of an acute pulmonary disease, 
since, as a rule, rabbits exposed in an atmosphere 
containing tuberculous sputa die within two months. 
The confirmation of these results would justify a 
further trial of the enemata in the early stages of 
the disease, in which alone we may expect benefit. 


GENERAL PARALYSIS AND MENSTRUAL DISORDER. 


Some years ago BERTHIER published an interest- 
ing monograph, Des Veuroses Menstruelles, in which 
242 cases of these neuroses were presented, 4 of 
them being instances of general paralysis following 
amenorrhcea, in one of which the suppression 
occurred normally and recently. More recently 
Petit, in the Archives de Tocologie of April 30th, 
concludes, from the study of fifty-nine- cases of gen- 
eral paralysis in women, that there is an intimate 
relation between this disease and disordered men- 
struation. He believes that the development of 
general paralysis in women most frequently causes 
these disorders. They are characterized in some 
cases by a sudden and final arrest of the menses, and 
in others by a remarkable irregularity of the periods 
which had hitherto been normal. In the cases from 
which he draws these conclusions, menstruation was 
normal in only seven, and disordered in fifty-two. 

In the light of such facts, it still seems doubtful 
if menstrual disorder should in all cases be attri- 
buted to the disease. Probably the most frequent 
cause of general paralysis, syphilis, is in the great 
majority of cases also the cause of the following, or 
of the preceding amenorrhcea. Seventy-five per 
cent. of cases of general paralysis can be attributed 
to syphilis, and whenever this disease becomes 
grave, menstruation is very liable to be disordered, 
the flow usually being retarded at first, then becom- 
ing scantier, and, finally, a protracted or permanent 
amenorrhoea succeeds. We believe, therefore, that 
so far as the majority of cases is concerned, in 
syphilis, rather than in general paralysis, is to be 
found the explanation of the amenorrhcea so com- 
monly observed in the latter disease. 
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THE TREATMENT OF SUPERFICIAL NEURALGIAS BY 
‘‘ KATAPHORESIS.” 

Ar the Sixth Congress for Internal Medicine held 
recently at Wiesbaden, ADAMKIEWICZ, of Krakau, 
called attention to this method of treating pain 
occurring in superficial nerve trunks. It consists in 
the application of chloroform to the affected area, 
over which in turn is placed a diffusion electrode 
connected with the positive pole of a constant battery. 
The circuit is now completed, and the current kept 
up for two minutes, then gradually decreased until 
no current passes. Under these circumstances the 
chloroform passes through the skin by what Adain- 
kiewicz sees fit to call ‘‘kataphoresis,’’ and palsies 
the nerve trunk without producing any inflammation 
or sloughing of the part. He thinks that this was 
a measure not only temporary in its benefits, but 
permanent, and that while a single application was 
sufficient to relieve any given attack, that three or 
four applications, one for each period of suffering, 
generally effected a permanent cure. He also calls 


attention to what we already know, that such a 
procedure is necessarily limited to those cases in 
which the affected nerve is not deeply situated. 


The Times of last Saturday says: ‘‘ The issue of 
TuHE Mepicat News of this date completes the fiftieth 
volume of that excellent journal. This indicates a 
quarter century’s existence, although it is but a few 
years since THE News assumed its present form, in 
which it at once took rank among the ablest and 
best of the medical periodicals of the country—per- 
haps the very best of them all, considered as a medi- 
cal newspaper, that is always abreast of the leading 
professional topics of the hour.’’ 

While fully appreciating this kindly mention by 
our contemporary, we may be permitted to correct 
a pardonable error as to our age, into which it 
was led by inferring that two volumes have been 
published each year in the past, as at present. 
THE MepicaL News was begun in 1843 as a 
monthly periodical, and the twelve monthly num- 
bers constituted an annual volume up to 1882, when 
the weekly issue was substituted for the monthly, 
with two volumes for the year, so that, in fact, THE 
NEws is now in its forty-fifth year of publication, 
and is the third oldest of the American medi: al 
periodicals now in existence, Zhe American Journal 
of the Medical Sciences and The Boston Medical and 
Surgical Journal only antedating it. 


THE measure, known as the New York County 
Medical Society bill, has become a law by the 
Governor’s signature. It is ostensibly a bill to 
codify the bewildering multitude of medical laws 
that have been piled one upon another since 1806 ; 
it is virtually a compromise measure, acceptable to 





eclectics and homceopaths, as well as the above- 
named society ; and it is, in reality, aimed to crush 
out clairvoyants and very ignorant quacks. 


THE following is an extract from a letter written 
by Dr. Abraham Jacobi to the Health Board of 
New York City. It conveys a sharp reminder to 
physicians and others who are negligent in regard 
to thorough fumigations after the termination of 
cases of diphtheria and allied zymotic affections : 

‘Ann Donnelly is a cook. She was in the house of 
Lieut. Reed, West Point. She wentto New York to bury a 
child of hers who-died of diphtheria at the house of a Mrs. 
McKee, No. 327 West Forty-third Street, about May 20. 
About ten or twelve days ago she unpacked a trunk in 
Lieut. Reed’s house in the presence of his children. 
The boy is recovering from diphtheria; the girl, of five 
years, died day before yesterday. The cook has disap- 
peared from the house, trunk and all, ready to unpack 
again somewhere else and go on murdering. -If that 
woman cannot be sent to the State prison for sowing 
death wherever she goes, can she not be hunted up and 
stopped from doing mischief ?”’ 

There are some who will not be so severe upon 
Ann, but will be inclined to throw the blame upon 
the doctor, if there was one, in charge of the first 


case referred to in the letter. 


THE British Medical Journal of to-day will state 
that Dr. Morell Mackenzie has removed almost all 
of the fungous growth that remained in the throat of 
the Crown Prince when he left home. 

Since the last operation was performed the Prince 
has caught a somewhat severe cold, the result of 
which is that his pharynx and larynx are both acutely 
congested, the parts in the vicinity of the growth 
being less affected than the others. The local 
swelling has caused some difficulty in swallowing, 
but it is hoped that this will soon disappear. The 
case at present requires the greatest care and will 
require it for several weeks. In the meantime 
surgical operations on the Prince’s throat will be 
suspended. The Prince’s -cold does not worry Dr. 
Mackenzie. 

In another column we give the full text of the 
report of Prof. Virchow on the microscopical 
appearances of the growth removed by Dr. Morell 
Mackenzie at the second operation at Berlin. 


Dr. Epwarp H. Ducean, of Brooklyn, N. Y., 
lost his life, June 24th, at the hands of an assassin, 
while engaged upon his daily round of professional 
calls. He was shot without warning, and without a 
chance of defence, by a man who had shaken him 
by the hand while he held in readiness, behind his 
back, the loaded, murderous weapon. The mur- 
derer is reported as a worthless young man, given 
to drink, and who at one time kept a liquor saloon ; 
he claims to- have ‘‘a defence’’ for his act, the 
nature of which he will not disclose until he shall 
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be put upon trial. But the soundness of this claim 
is not generally credited. Dr. Duggan, the dead 
physician, was in his fiftieth year, in the prime of 
his activity, and at the height of a well sustained 
practice. He was a graduate of the Long Island 
College Hospital, in 1861, and a member of the 
regular society and dispensary organizations of his 
section. His murderer has been indicted, and will 


be speedily brought to trial. 


REVIEWS. 


NERVOUS DISEASES AND THEIR DIAGNOSIS. A TREAT- 
ISE UPON THE PHENOMENA PRODUCED BY DISEASES 
OF THE NERVOUS SYSTEM, WITH ESPECIAL REFER- 
ENCE TO THE RECOGNITION OF THEIR CAUSES. By 
H.C. Woop,M.D.,LL.D. J.B. Lippincott Co., 1887. 


A special work on diagnosis is always indicative of 
an advance in literature, and this book of Dr. Wood's 
on ‘‘ Nervous Diseases and their Diagnosis,” is a very 
decided evidence of the activity in this department of 
medicine. In the introductory chapter, Dr. Wood 
details the method by which he proposes to study the 
diseases under consideration, ‘‘ Hitherto the authors of 
text-books have travelled from the lesion to the symp- 
toms.” In this work the method of study is reversed, 
and the investigation is carried from the symptoms to 
the lesion ; a very practical change, making the subject 
much more clear to the general reader. 

The symptoms of neurasthenia or nervous weakness 
are considered so indefinite and fugitive that the subject 
is tersely discussed in the introduction. This condition 
is, however, thought to be the “‘ habitual foundation for 
chorea, hysteria, insanity, and various nervous diseases, 
but may exist without the superaddition of any of them.” 
The diagnostic symptomatology of nervous diseases is 
considered in eleven chapters, the last one being de- 
voted to disorders of intellection, in which insanity is 
fully considered. 

It is impossible in a short review to go over the very 
valuable matter contained in this work, but it goes with- 
out saying that Dr. Wood’s book should be in the 
library of every specialist, if not in the han@s of every 
well-informed general practitioner. The only portion 
of the work which seems deficient is the description and 
consideration of multiple neuritis, which has now, from 
increased frequency, become a most important disease 
to diagnosticate properly. The fact that the German 
Government has sent out a special commission to inves- 
‘tigate the causes, duration, and progress of beri-beri in 
the East, shows the importance and prominence given 
to the study of this disease in Europe. 

Chapter VII., on exaltation of sensibility, is particu- 
larly full and interesting. Under this division the 
diagnosis of headache is given the most careful conside- 
ration, and as the successful treatment of this most 
prevalent and obstinate disorder depends entirely on a 
correct diagnosis, this portion of the work will prove 
valuable to any practitioner. 

Dr. Wood has added a very important work to Amer- 
ican medical literature, a book which shows progress in 
the most difficult branch of the profession, and of which 
he may justly feel a pride in being the author. 





SOCIETY PROCEEDINGS. 


THE ASSOCIATION OF AMERICAN PHYSICIANS. 


Second Annual Meeting, held at Washington, 
June 2 and 3, 1887. 


(Concluded from page 695.) 
FRIDAY, JUNE 3D.—MORNING SESSION. 

Dr. E. T. BRUEN, of Philadelphia, read a paper on 
BERGEON’S METHOD OF TREATING PHTHISIS. 
(See page 2.) 

Dr. F. C. SHATTUCK, of Boston, then read some 


CLINICAL NOTES ON BERGEON’S METHOD OF TREATING 
PHTHISIS. 


(See page 7.) 

Dr. WILLIAM PEPPER followed in a paper on the 
same subject. 

(See page 1o.) 

Dr. H. C. Woop, after studying the cases treated by 
this method, came to the conclusion that it was of a 
certain amount of benefit. The method of employing 
the gas presents many objections. The sulphuretted 
hydrogen should accomplish the same results when ab- 
sorbed by the stomach as when taken up by the large 
intestine. He had therefore administered the sul- 
phuretted hydrogen gas in carbonic acid water. Water 
at the ordinary temperature takes up two or three times 
its volume of sulphuretted hydrogen. This he con- 
sidered a distinct addition to pulmonary therapeutics. 
He called attention to the fact that this is not a new 
method, In connection with many of the sulphur 
springs of Europe, there are chambers fitted up where 
pulmonary catarrh can be treated by inhalation of the 
gas, 

Dr. BEVERLY ROBINSON, of New York, considered 
this to be a valuable adjunct to our methods of treat- 
ment. The pain which is experienced in many cases 
may be due to the fact that there are ulcerations in the 
intestine. These may be present without the existence 
of diarrhcea. He had now under treatment a case in 
which tubercular deposits in the lungs are associated with 
ulceration of the larynx. He thought that this would 
be a good case in which to observe the influence of the . 
gas on the local condition. The man has received a 
daily injection for the past ten days. There has not 
been the slightest change in the appearance of the 
larynx. 

Dr. F. FORCHHEIMER had performed the following 
experiments. He had treated two or three patients in 
the way recommended for some time. Then he had 
substituted for the sulphur solution plain water, and 
continued the injections for atime. He had also given 
the carbonic acid gas by injection; and, lastly, he had 
for two weeks treated these cases with the injection of 
air, using the Bergeon apparatus. The patients in these 
experiments did not know that any change had been 
made in the gas employed. So far as he had been able 
to judge, the patients treated with air did about as well 
as those treated with sulphuretted hydrogen. It is clear 
that the introduction of air is not the cause of the pain 
in the Bergeon method. 

Dr. J. T. WHITTAKER had used the sulphuretted 
hydrogen gas both by injection and also by inhalation. 
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The effects under both methods of administration seem 
to be the same. It mitigates the cough, relieves the 
fever, and lessens the night-sweats. It, however, is not 
a specific. 

Dr. F. P. Kinnicutt, of New York, read a paper on 


ATROPHY OF THE GASTRIC TUBULES: ITS RELATION 


TO PERNICIOUS ANEMIA, 


He gave the histories of two cases in which the typical 
symptoms of pernicious anzmia were well marked. At 
the autopsy in each of these cases nothing special was 
found in any organ but the stomach. The inner surface 
of the organ was smooth. Microscopical examination 
was made of numerous sections removed from different 
parts of the stomach. Throughout a large extent no 
trace of gastric tubules was found. In some parts the 
more superficial portions of the tubules could be found, 
but the deeper portions could nowhere be made out. 
There was also seen a peculiar hyaline substance in the 
shape of tubes and of drops. Numerous irregular cells 
were seen near the surface of the mucosa. - He thought 
that in this lesion of the stomach is to be found the 
explanation of a certain number of cases of pernicious 
anemia. 

Dr. FRANCIS DELAFIELD, of New York, said that in 
these cases of pernicious anzmia it is natural to look 
for some influence which would affect the general nutri- 
tion. In a number of cases marked changes in the 
mucous membrane of the stomach have been found. 
The main question is, whether the lesion of the stomach 
is to be looked upon as a cause or as the result of the 
pernicious anzemia. He considered the lesion of the 
stomach as secondary and not primary. If we attribute 
the anemic condition to the lesion of the stomach, the 
condition must be due to a form of starvation; but in 
many other diseases leading to starvation we do not find 
the symptoms of pernicious anemia. 

Dr. F. P. Henry, of Philadelphia, said that the 
cases reported, in connection with other cases which 
have been recorded, demonstrate that there is a form 
of anzmia associated with, and dependent upon, 
atrophy of the gastric tubules. That.this condition is 
primary, and not secondary, is sufficiently attested by 
the fact that it is not found in any other condition. 
Such an extreme degree of atrophy had not, so far as 
he was aware, been found in any other condition. In 
the case reported by Dr. Osler and himself, there was 
complete absence of the peptic glands. It is impossible 
that any form of gastric digestion could be accomplished. 

Dr. OSLER remarked that there is unquestionably a 
group of cases of pernicious anemia in which there are 
serious lesions of the gastric mucous membrane, although 
these lesions are not always the same. It is quite im- 
possible to distinguish clinically the cases with gastric 
atrophy from the cases without these lesions. In a case 
of two years’ standing, although the symptoms were 
marked, the autopsy revealed no serious lesion of the 


stomach. 
AFTERNOON SESSION. 


Dr. E. C. SEGuin, of New York, made 
A THIRD CONTRIBUTION TO THE STUDY OF LOCALIZED 
CEREBRAL LESIONS. 


The first case reported related to the location of the 
facial centre. The patient, a boy of seven years, was 





first seen in January, 1885. He had been complaining 
of numbness in the right hand. The right leg and arm 
were slightly paretic. There was no headache and no 
aphasia. Shortly after this, clonic convulsive move- 
ments occurred in the right cheek, and both eyeballs 
were turned to the right. This lasted for over two hours. 
At times the speech was thick. There was no history 
of serious injury, and there was no evidence of pul- 
monary, renal, or arterial disease. There was no cranial 
tenderness on pressure. The tongue, when protruded, 
deviated to the right. The diagnosis was meningeal 
adhesion over the precentral region. Iodide of potas- 
sium was given in gradually increasing doses until from 
sixty to seventy-five grains were taken. Early in April 
of the following year, symptoms of tubercular meningitis 
developed, and the child died after an illness of three 
weeks. At the autopsy, the ordinary lesions of tuber- 
cular meningitis were found. In addition, there was a 
patch of adhesion situated over the left precentral gyrus 
and the caudal part of the second frontal gyrus. This 
was one inch in diameter. This would indicate that in 
the human brain the facial centre is in the caudal end 
of the second frontal convolution. 

The second case related to the situation of the leg 
centre. A patient, aged forty-nine years, suffered with 
paresis of the right leg and clonic spasm of the right 
abdominal muscles. There were right hemi-epileptic 
attacks, the spasm beginning in the abdominal muscles 
and extending to the arm and leg. These attacks were 
repeated without loss of consciousness. Paralysis of the 
right leg and paresis of the right arm developed. There 
was no aphasia and no choked disk. Attacks of a 
syncopal character occurred, in one of which the patient 
died. At the autopsy a large sarcomatous tumor was 
found involving the cortex of the paracentral region 
gyrus, Two small nodules were found in the white 
substance below the principal tumor, This would indi- 
cate that the nerve centre for the leg was in the para- 
central lobule. 

Dr. JAMES J. PuTNAM, of Boston, reported a case 
recently under his care. A man of forty-five, suffering 
with locomotor ataxia probably of syphilitic origin, sud- 
denly developed convulsions of the right arm and leg, 
without loss of consciousness and without change in the 
voice. The symptoms relating to the arm entirely 
passed away, but the leg never recovered its normal 
condition. The patient died some time later, and at 
the autopsy a small hemorrhage was found at the lower 
edge of the paracentral lobule. 

Dr. F. T. MILEs, of Baltimore, reported the case of 
a patient suffering with Bright’s disease, who suddenly 
became hemiplegic without the voice being affected. 
The arm and leg were affected. He rapidly improved, 
but the leg remained weak. He complained a great 
deal of a dragging in the shoulder. At the autopsy the 
only lesion that could be found was a hemorrhage of 
the size of a bean in the paracentral lobule. 

Dr. H. M. Lyman said that some months ago he saw 
a case in which there was a sudden convulsion without 
loss of consciousness, the left arm being principally 
affected. These convusions were repeated. There was 
a paretic condition of the left arm, which in a few days 
extended so as to involve the corresponding leg. The 
convulsive movements of the upper extremity continued 
to recur. They did not involve the face. The patient 
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died, and a sarcoma was found on the right side occu- 
pying the position of the centres for the arm and leg. 
Dr. J. J. Putnam, of Boston, then read a paper on 


THE FREQUENCY WITH WHICH LEAD IS FOUND IN THE 
URINE; AND ON THE SYMPTOMATOLOGY OF CHRONIC 
LEAD POISONING. 


He reported analyses of eighty-six cases in which the 
urine had been examined for lead, although no une- 
quivocal signs of lead poisoning were present. The 
cases were divided into the following groups: 


No of Lead Lead 
cases. present. absent. 
. Number of symptoms not attributable to 
other causes . ° . ‘ - II 2 9 
. Neurasthenia and simple mental de- 
pression . . . . ° 4 
. Fine muscular tremor—nervous debility 9 
. Multiple neuritis—neuritis with chronic 
myelitis. Spastic paraplegia—multi- 
ple sclerosis ; ° . . 
. Locomotor ataxia . 
. Progressive muscular atrophy 
. Acute poliomyelitis of the adult 
. Cerebral and cerebrospinal cases . 
. Epilepsy . A . ° 
. Sciatica . . , ° . . 
. Vague neuralgias of long standing 
- Profound anemia . ° 
. Unclassified . : ° 2 ‘ ° 


. 
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The number of cases in these groups is too small to 
be of statistical value, but may help in the further anal- 
ysis of the cases and as a basis for further research. Of 
the 86 cases of which the urine was examined, lead was 
found in 48, and was absent in 38, and there is good 
reason for believing that the number of cases in which 
it was found in the urine does not fully represent the 
whole number in which it was present in the body. 

If from the 48 cases in which lead was found we sub- 
tract those in which the patients were known to have 
been strongly exposed by their occupation, or otherwise 
we have left 32 to be contrasted with 38 as approximately 
representing the ordinary exposure of the community. 

It is to be remembered, however, that the patients 
were drawn mainly from the poorer classes of the com- 
munity, and that some of them came from country 
towns or villages where the practice of pumping drink- 
ing water through lead pipes from a distant well, the 
end of the pipe resting in the well, is still very common. 
All such cases that were known were, however, excluded. 
Taking the evidence furnished by the cases themselves, 
and seeking to indorse it by testimony drawn from the 
literature of the subject and by the effects of treatment, 
we arrive at the following conclusions, which are, of 
course, only to be regarded as provisional : 

1, It is probable that lead may cause neurasthenic 
symptoms which may exist for a long time without other 
signs of poisoning. 

2. The same is true of fine muscular tremor, especially 
if associated with debility. 

3. The most important conclusion is, lead seems to 
cause occasionally a greater or less degree of the symp- 
toms classed as spastic paraplegia instead of the usual 
type of paralysis with atrophy and loss of the deep 
reflexes. 

4. Additional evidence is furnished of the importance 





of suspecting lead as a cause of vague cerebral symp- 
toms, such as are often due to syphilis. 

5. In one case of epilepsy, in a person not predis- 
posed, and where the probable first attack occurred at 
the age of twenty-five, besides the discovery of lead in 
the urine, there was a slight weakness and impairment 
of electrical reaction of the long extensors of the fingers. 

Two cases of ataxia with extensive muscular atrophy 
and other signs of peripheral neuritis were reported, 
probably due to lead. 

Dr. I. E. ATKINSON, of Baltimore, read a paper on 


THE FORMS OF TYPHOID FEVER SIMULATING 
REMITTENT MALARIAL FEVER, 


which will appear in full in THE MEDICAL News. 

Dr. Wstu1aM H. Draper, of New York, considered 
that many cases diagnosticated as typho-malarial fever 
were cases of typhoid fever. He thought that the diag- 
nosis of typhoid fever could be usually made in the 
course of the first week of the disease by attention to 
the characteristic course of the fever. The nervous 
symptoms of typhoid fever are of great importance in 
the diagnosis. In considering a disease like this we 
should study it in its totality and not in its elementary 
parts. 

The author has spoken of the aid given by quinine in 
the diagnosis. His own experience confirmed that of 
others with reference to the use of quinine as an anti- 
pyretic in typhoid fever. Unless used in such doses as 
to produce a certain degree of collapse it is useless. He 
believes that it did nothing more than to increase the 
discomfort of the patient. If in five or six days the use 
of quinine does not succeed in checking the fever, we 
may conclude that we are dealing with a continued fever 
of the nature of typhoid. 

Dr. W. GuirTéras had come to a conclusion different 
from that expressed by the author, These cases present 
no symptom of typhoid fever with the exception of the 
continued fever, and this is a strong argument against 
their being typhoid. These cases are so numerous, as 
we go further South, that he would class them as a sepa- 
rate disease. He had examined some of these cases of 
prolonged continued fever of Southern countries post- 
mortem, and had failed to find the lesions of typhoid 
fever. At the South there are three diseases—malarial 
remittent fever at one end, typhoid fever at the other, 
and between these, cases of the kind described by Dr. 
Atkinson. His view of this fever is that it belongs to 
the class of functional fevers. A simple continued fever 
may be set up by an excessive demand made upon any 
of the important functions of the body. He had thought 
that in warm climates, where constant exertion was re- 
quired on the part of the heat-centres to keep within 
limits the production of heat, a paralytic condition of 
these centres might be induced, especially toward the 
close of a long and hot summer, For this he suggested 
the name of continued thermic fever. This fever pre- 
sents none of the symptoms of a malarial affection and 
is quite common in sections where malaria is unknown. 

Dr. A. Jacost, of New York, thought it a mistake to 
say that those cases in which the fever cannot be broken 
in five or six days by quinine are not malarial. There 
are cases of remittent fever that will not be broken by 
quinine. There is one assistance in diagnosis which he 
had not heard alluded to, and that was the diazon test 
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for typhoid fever urine. This has frequently been of 
much service to him. It is prepared as follows : 

Solution No. 1. Sodium nitrate one part, water two 
hundred parts. 

Solution No. 2. Sulfanilin acid five parts, concen- 
trated muriatic acid fifty parts, water one thousand parts, 

Add one and one-fifth parts of the first solution to fifty 
parts of the second. 

Equal parts of this mixture and the urine are to be 
mixed. Then add about sixty or seventy per cent. of 
aqua ammonia. In normal urine there will be only a 
slight discoloration, while in urine from typhoid fever 
there will be a deep purple discoloration. This test is 
rarely applicable during the first two or three days. It 
generally can be applied up to the fifteenth or eighteenth 
day. It should also be stated that in cases of acute 
miliary tuberculosis the same reaction is obtained. 

Dr. W. W. JounsTon, of Washington, said that it is 
well known that in places where malaria has largely 
prevailed, as drainage has improved malarial affections 
have diminished, and typhoid fever has increased. This 
has been the case in Washington. It has also been 
observed in London. The cases of typhoid fever which 
he had observed may be arranged into three groups: 
those in which all the symptoms have been present; 
those in which only one has been present ; and those in 
which all the symptoms, with the exception of the fever, 
have been absent. He saw no reason clinically for say- 
ing that those cases which present the typical tempera- 
ture of typhoid fever are not cases of this disease. 

Dr. R. H. Fitz said that a non-epidemic, of an anom- 
alous form of fever, recently occurred in Boston among 
a number of emigrants. The diagnosis lay between 
typhoid and typhus fever. It was concluded that they 
were cases of typhoid fever. One case ended fatally. 
The intestinal lesions were of the most trivial character; 
the enlargement of Peyer’s patches,was no greater than 
is Seen in many cases of enteritis. The lesions were so 
superficial that it seemed quite probable that they would 
have disappeared if the case had lived a few days 
longer. 

Dr. I. T. DANA stated that some of the cases to which 
Dr. Fitz had referred found their way to Portland, and 
one of them died there. The autopsy in this case showed 
well-defined but incomplete lesions of typhoid fever. 
He believed that this is what will generally be found, 
that the atypical cases will present lesions as imperfectly 
developed as the other symptoms. 

Dr. W. T. CouNcILMAN, of Baltimore, thought that 
a simple examination of the blood will enable us to dif- 
ferentiate between the continued malarial fevers and 
typhoid fever. The organisms found in these cases 
of continued malarial fevers are very easy to recognize. 
They are large, crescentic forms, free in the blood, and 
not contained in the corpuscles. They do not require a 
high power for their detection. 

Dr. W. OSLER agreed with the last speaker, that we 
have in the microscopical examination of the blood a 
positive means of diagnosis. He believed that in a 
doubtful case a careful examination of the blood would 
determine whether it was malarial or not, while a care- 
ful examination by culture methods will determine 
whether or not it is a case of typhoid fever. 

He reported three instances in which the examination 
of the blood aided in the diagnosis. One was a case of 





continued malarial fever, thought to be typhoid ; another 
was a case of remittent fever, supposed to be typhoid. 
In both these instances, examination of the blood showed 
the case to be malarial. In the third instance, the patient 
had a chill, which was repeated. It was supposed to be 
a case of remittent fever, but the malarial organisms 
were not found. The case pursued an atypical course, 
and when two weeks advanced in convalescence, had 
a well.marked relapse of typhoid fever. 


EXECUTIVE SESSION. 
The report of the Committee on the 


CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 


was received and adopted, and Dr. William Pepper, of 
Philadelphia (with Dr. Reginald H. Fitz, of Boston, as 
alternate), was appointed as the representative of this 
Association. 

OFFICERS FOR THE ENSUING YEAR : 


President.—Dr. William H. Draper, of New York, 

Vice-Presidents.—Dr. Francis Minot, of Boston, and 
Dr. J. Palmer Howard, of Montreal. 

Recorder.—Dr. William Osler, of Philadelphia. 

Secretary.—Dr. Henry Hun, of Albany. 

Treasurer.—Dr. W. W. Johnston, of Washington. 

The following were elected to Active Membership : 

Ors. A. V. Meigs, Louis Starr, and J. H. Musser, of 
Philadelphia; Dr. James E. Reeves, of Wheeling, West 
Va.; Dr. William H. Whitney, of Boston; Dr. James 
Stewart, of Montreal; and Dr. N. Allen Starr, of New 
York. 

Dr. John S. Billings, of Washington, was: elected to 
Honorary Membership. 

Adjourned, 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 


Fourth Annual Meeting, held at Baltimore, 
May 31 and June 1, 1887. 


(Concluded from page 697.) 
WEDNESDAY, JUNE IST—MORNING SESSION, 
Dr. A. Y. P. GARNETT, of Washington, presented 


some 


OBSERVATIONS UPON THE SANITARY ADVANTAGES OF 
TIDEWATER, VA., INCLUDING VIRGINIA BEACH, AS A 
WINTER HEALTH RESORT. , 


He stated that while no official records of the causes 
of death in this locality have been kept, the traditions 
of the inhabitants during the past hundred years, and 
the observation of intelligent practitioners practising in 
this region, go to show that consumption is very rare, 
In other respects this locality is remarkably healthy. 
The average number of deaths per thousand, from all 
causes, during the past six years, has been 10.66. The 
average death-rate in other sections of the State is 
twelve perthousand. He was disposed to attribute some 
of the benefits which this locality presents to the prox- 
imity of the Great Dismal Swamp, which has an area of 
three hundred square miles, covered with cypress and 
evergreen trees. The atmosphere is remarkably dry. 
The average temperature during the winter months is 
considerably higher than at other places along the 
coast. 
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Dr. A. L. Loomis, of New York, then read a paper on 


EVERGREEN FORESTS AS A THERAPEUTIC AGENT IN 
PULMONARY PHTHISIS. 


It has long been known that similar climates as de- 
termined by geographical and meteorological conditions 
have different therapeutic effects. That there is some 
relation between the development of organisms and 
atmospheric conditions, is becoming more and more 
apparent. Weknow that cold and high altitudes render 
the air aseptic, but the degree of cold and the height 
required, is so great that clinically it is not possible to 
derive much advantage from this fact. The effect of a 
purely aseptic air upon ulcerative processes, is not so 
great as the effect of an atmosphere which is aseptic on 
account of the presence of antiseptic agents. The belief 
in the good effect of pine forests in cases of phthisis is 
quite unanimous, and the author thought that the clinical 
evidence in favor of their beneficial influence in these 
cases was unquestioned. The atmosphere in such 
regions is not only aseptic, but also antiseptic. Such 
an atmosphere contains considerable turpentine vapor, 
and we should, therefore, expect it to contain a certain 
amount of peroxide of hydrogen. Itwas his opinion that 
the majority of cases of phthisis die, not directly from 
the lesions in the lung, but from the secondary septi- 
czmia and pyemiawhich are set up. It is impossible to 
apply to the ulcerations within the lung the antiseptic 
washing and dressing that is employed in external 
lesions, but if an antiseptic atmosphere can be obtained 
we may hope to counteract the secondary poisoning. 
Such an atmosphere will not destroy the bacilli, but it 
will accomplish much in the way of arresting the sup- 
purative process. In his opinion, the atmosphere in the 
region of evergreen forests acts in a manner similar to 
the antiseptic agents which are successfully: used to 
arrest suppurative processes in other portions of the 
body, and he thought that in all probability the active 
agent was the peroxide of hydrogen resulting from the 
oxidation of the turpentine vapor. While it is not pos- 
sible for every one suffering with pulmonary phthisis to 
go to an antiseptic atmosphere, yet it is possible to render 
the air of any particular locality antiseptic. 

Dr. S.S. COHEN said that the paper confirmed certain 
impressions which he had formed from an experience 
with methods of making an artificial climate. He had 
had excellent results in the way of alleviation of symp- 
toms in phthisis by the inhalation of terebinthinate sub- 
stances, especially where this has been associated with 
the inhalation of peroxide of hydrogen or oxygen. 
Under these inhalations he had seen laryngeal ulcers 
cicatrize, especially if they have been previously washed 
with the solution of peroxide of hydrogen. 

Dr. E. L, TRuDEAu, of Saranac Lake, then read a 
paper on 


ENVIRONMENT IN ITS RELATION TO THE PROGRESS OF 
BACTERIAL INVASION OF TUBERCULOSIS, 
which appears in full in the July issue of the American 
Journal of the Medical Sciences. 
AFTERNOON SESSION. 
Dr. F. F. Smitu, of St. Augustine, read a paper on 
ST. AUGUSTINE AS A WINTER HEALTH RESORT. 
He described the geographical and climatic conditions 





existing in St. Augustine. An abundance of pure water 
is obtained from sixty artesian wells. This water is 
charged with sulphuretted hydrogen. Drinking water 
is obtained by means of cisterns. A complete system 
of sewers is now being introduced ; these will be flushed 
by the waste water from the artesian wells. The average 
temperature during the winter months of the past ten 
years has been as follows: November, 63°; December, 
57°; January, 55°; February, 58°; March, 61°; and 
April, 67°. The average number of rainy days during 
the winter months for the past ten years, has been thirty- 
three, but on nineteen of those occasions the rainfall 
was at night, so that there were really only fourteen 
rainy days. 
The report of the Committee on 


THE CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS, 


was received and adopted. Dr. A. L. Loomis, of New 
York (with Dr. F. Donaldson, Sr., of Baltimore, as 
alternate), was appointed as the representative of the 
Association to the Committee on the Organization of the 
Congress. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—A. L. Loomis, M.D., of New York. 

Vice-Presidents.—A. Y. P. Garnett, M.D., of Wash- 
ington, and James T. Whittaker, M.D., of Cincinnati. 

Secretary and Treasurer—James B. Walker, M.D., 
of Philadelphia. 

Councillors —Drs. E. T. Bruen, of Philadelphia; J. 
H. Tyndale, of New York; F. H. Bosworth, of New 
York; F. C. Shattuck, of Boston; and R. G. Curtin, of 
Philadelphia. 

The Association then adjourned. 


CORRESPONDENCE. 


LETTER FROM FLORENCE. 


A Visit to the Maternity—Obstetrical and Gynecological 
Statistics — Laparotomy—Casarean Section — Wax 
Preparations, 


I was very kindly: received here by Prof. Chiara, 
and went through the wards of the Maternity with him. 
The building is antiquated in appearance, closely sur- 
rounded by other buildings, but everything inside seemed 
to be cleanly and in good condition. The institution 
has eighty beds for both gynecological and obstetrical 
cases, no separation of them being made. The upper 
floor is devoted to unmarried pregnant women, and 
here midwives are instructed. I saw about twenty-five 
cases in this ward. On the lower floor are the married 
cases, and these are attended -by the students. I am 
informed that all bad cases in the city, among the lower 
classes, are sent to the hospital, and some of them are 
in very bad condition when admitted, from delay or 
want of attention. The spray is used during the process 
of parturition, and after delivery a douche of corrosive 
sublimate is used and the patient removed to the lying- 
in ward. The obstetrical record for the current year, 
up to date, shows 215 cases, among which were I case 
of eclampsia, 4 cases of placenta previa, 1 Cesarean 
section, 18 forceps cases, 3 of them applications at the 
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superior strait, and 1 perineorrhaphy. The mortality 
during this time has been 5, 2 from infectious diseases, 
2 from ordinary diseases, and 1 “accident,” which 
means, I believe, hemorrhage. Possibly the statistics 
for the year 1886 may be of sufficient interest to present: 


No. cases. 
Interruption of gestation : 
obstet.ical . 
medical 
Eclampsia_. 
Placenta przevia 
Version . ° 
Forceps: 
superior strait . 
excavation 
inferior strait 
Craniotomy 
Rupture of uterus 
Ceesarean section . ‘ ° 
post-mortem . . . 
Artificial removal of secundines 
Perineorrhaphy . $ . 
Abortion : 
natural . 
artificial 
Premature births : 
natural 
artificial . 
Births, at term : 
natural 
artificial . 
Deaths: 
from infectious disease commencing in hospital 
admitted with infectious disease 
ordinary diseases 
accident . . 


Total 


Twins . > . . 
Quintuplets . . _ ° ° ° 
The admissions to the gynecological department dur- 
ing the year amounted to 430 cases. The following 
were some of the operations performed : 


Laparotomy . ° . ° . ° 

for diagnosis . ° ° . 
Hysterectomy ° . ° . ° 
Amputation of cervix eRe whe 
Removal of polypi. . i . ° . 


Laceration of the cervix is not recognized at all, and 
of course the operation for it is never performed. This 
was told me by Dr. Freeman, of Philadelphia, who is at 
present studying here, and to whom I am indebted for 
information. 

I witnessed an ovariotomy by Prof. Chiara. The 
tumor was not large and there were no adhesions of 
consequence. Both ovaries were removed, the second 
being found to be affected with cystic disease. The 
operation was conducted under the spray—three appa- 
tus being in operation in different parts of the room. 
The pedicles were ligated and then divided with the 
thermo-cautery. The edges of the wound were sponged 
with a solution of permanganate of potash, dusted with 
iodoform, and the wound closed by stitches passed 
through all the tissues of the abdominal wall. Antisep- 
tic gauze and cotton were laid over the abdomen, above 
these a pad made by quilting shot between layers of 
stuff, and over all a bandage. 





In seeing in the wards a number of cases convales- 
cent after laparotomy, I had noted extreme scar-marks 
made by the sutures, which I naturally felt inclined to 
attribute to septic processes. I am now, however, in- 
clined to attribute them to the large size of the needle 
and sutures used for closing the abdominal wound. 
Both were much larger than I have ever seen made use 
of elsewhere. 

Italy presents a fine field for the Czesarean operation, 
as is apparent immediately to a medical observer as he 
passes along the streets. Prof. Chiara has had ten cases, 
five of them at Milan and five here. Two were by the 
Sanger method, both successful ; eight were Porro oper- 
ations, with two deaths. Dr. Fasola, the assistant at the 
Maternity, has had one Porro operation—successful. 

I left home with the impression that in Italy ether was 
nearly the only anesthetic used. Thus far I have found 
chloroform alone used, but then my observation has 
been but limited. In the Maternity here chloroform 
only is used. No accident has occurred under Prof. 
Chiara's observation; dangerous symptoms occurred 
twice. Sometimes, but not always, a hypodermatic 
injection of atropia and morphia is given before such 
operations as ovariotomy. 

No medical man should visit Florence without seeing 
the anatomical wax preparations, which are of world- 
wide celebrity and deserve all the encomiums which 
have been given them. I had considerable difficulty in 
finding them. They are now in the Museum of Natural 
History, where they occupy eleven rooms. The bones 
and ligaments are first presented, then the other systems 
and special organs, closing with the brain and nervous 
system. The latter are especially fine, and are sur- 
passed in excellence only, if at all, by the series of 
preparations showing the genital organs and gestation 
through all its periods, as well normal as extrauterine. 
The wax preparations of Tummo representing bodies in 
decomposition after the plague, of which considerable 
is said in the guide-books, are not, in my judgment, 
worth going to see. They are disgusting—the others 
have an artistic merit besides their anatomical accuracy 
to make them attractive. These are in the National 
Museum, in quite another quarter of the city from the 
others. R. 

Fiorence, May 24, 1887. 
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THE ILLNESS OF THE CROWN PRINCE.—The British 
Medical Journal of June 18, 1887, reports the condition 
of the Crown Prince as follows: 

We are able to state that the progress of the clinical 
features of the case of the Crown Prince thus far con- 
firms, in Dr. Mackenzie's opinion, the favorable deduc- 
tions which may be made from the report of Professor 
Virchow which we have received by telegram from 
Berlin. The delay in the issue of this important docu- 
ment is due to the fact that precedent was opposed to its 
publication, and that only serious public considerations 
and some pressure in high quarters in Berlin have over- 
come this obstacle. The responsibility of the patho- 
logical statement rests with the eminent Berlin professor, 
than whom there is no higher authority. From the 
clinical point of view, Dr. Mackenzie is of opinion that 
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the growth has not at all the aspect of malignancy. It 
has the granular, slightly cauliflower like appearance of 
an ordinary papilloma, without any sign of infiltration 
of the surrounding tissues, and at present there is 
scarcely even a trace of congestion around the base. 
There was, of course, a good deal of local swelling after 
the first operation, but in the interval between Dr. 
Mackenzie’s two visits to Berlin, we understand that 
this completely subsided under the influence of rest 
and insufflations of astringent powders. The growth 
occupies about the posterior fifth of the free edge of the 
left vocal cord, and the rest of the larynx is to all ap- 
appearance quite healthy. The voice is all but entirely 
lost owing to the mechanical obstacle offered by the 
growth to the approximation of the cords. The Prince 
can just manage to make himself heard by a great 
effort. -He has never suffered from difficulty of breath- 
ing, but there was at one time a little trouble in swal- 
lowing, which has now disappeared. This was proba- 
bly, however, unconnected with the disease. Every- 
thing seems at present to give grounds to hope fora 
favorable termination to this important case, the progress 
of which may be said to be watched with interest by the 
whole medical world. It will, of course, be self-evident 
that the full prognosis in such a case must always be a 
matter of grave anxiety to the most experienced. Dur- 
ing the stay of the Crown Prince of Germany in this 
country, he will be under the care of Dr. Morell Mac- 
kenzie, and Dr. Norris Wolfenden will act as resident 
medical attendant, to carry out the treatment directed 
by Dr. Mackenzie. Dr. Wegner, of Berlin, has accom- 


panied the Prince as his personal medical attendant. 


The following is the text of Professor Virchow’s re- 
port on the portion of the growth removed by Dr. 
Morell Mackenzie on June 8th, as published in the 
Berliner kiinische Wochenschrift, of June 2oth. 

The two objects brought to me yesterday by General- 
Aerzt Dr. Wegner displayed, when examined micro- 
scopically, the appearances of-a coarse granular papil- 
lary outgrowth. ‘Their rounded surfaces had a con- 
glomerate, bluish-white, transparent, shining appear- 
ance so far as they were in their natural state, but 
certain portions which had been exposed to the influence 
of catechu exhibited a dull, brownish, somewhat crumb- 
ling appearance. The portions removed at the opera- 
tion were somewhat retracted and hidden by the rolling 
inward of their edges (e¢was retrahirt und durch das 
umbiegen der Randtheile verdeckt). They consisted of 
a soft, fibrous tissue, from which shorter and longer 
shreds projected. The larger of the two pieces was 
3 millimetres long and 2.5 millimetres thick ; the smaller 
was about 2 millimetres broad and thick. But these 
measurements probably do not accurately represent the 
natural dimensions, as the particles have diminished in 
size, owing to the retraction and to the folding of the 
sections after their extirpation. Microscopic investiga- 
tion confirmed the diagnosis arrived at from the naked- 
eye examination. 1. The surface consisted everywhere 
of a very thick and dense membrane, with stratified 
epithelium cells. In many of the cells gelatinous gran- 
ules of large size were visible; here and there lay a 
nest of cells lying in concentric layers. Toward the in- 
side there was a similarly stratified layer of cylindrical 


cells (without cilia) implanted directly on the connective | 


tissue. 2. The surface of the mucous membrane was 





covered with long papillary excrescences, which, be- 
sides the elements of the connective tissue, contained 
rather large vascular loops (Gefaessschlingen). Each 
nodule visible to the naked eye on the surface was 
formed by a papilla of this kind. As for the rest, the 
mucous membrane exhibited scarcely any modification ; 
larger granular and cell-growths were only noticed in 
scanty quantities; the bloodvessels were only moder- 
ately dilated. Both portions removed (scaztte) included 
not only the mucous membrane, but extended through 
it into the submucous membrane. Hence, besides con- 
nective tissue with numerous fine elastic fibres, there 
was a large number of nerve bundles (with from four 
to six fibres) and their branches, and of small arteries 
and veins; at some spots there were masses of the 
lobules of the mucous glands. Although it is proved 
by this that the incision reached parts situated deep 
below the mucous membrane, not a single spot that had 
undergone any appreciable change was discovered, 
depite the most careful examination of these more deeply 
situated parts, especially on the extirpated side. All the 
essential changes affected the surface only. They prove 
that the tumor is an epithelial growth associated with 
papillary excrescences (wrongly described as papilloma), 
an affection termed ‘“ pachyderma verrucosa.” At no 
point was the mucous membrane found to be invaded 
by the epithelial formations. The specimens now before 
me are of considerably greater scientific value than that 
laid before me on May 2ist; in the particle then ex- 
amined only scanty lesions of an irritative kind were 
seen; lesions only distantly to be compared with those 
found in the particles now examined: inall, probably, 
the irritative changes affected the periphery of the seat 
of the disease. It is evident that on the present occa- 
sion a more central spot was reached. Although this 
spot has become affected in a very marked manner, the 
healthy quality of the tissue on the extirpated portions 
gives grounds for a very favorable prognosis. Whether 
such a prognosis be justifiable for the malady considered 
as a whole cannot be concluded with certainty from the 
two pieces that were removed. However this may be, 
there is nothing in them calculated to awaken a sus- 
picion of a further and more serious affection of these 
parts. 


THE MEDICAL REGISTRY BILL OF THE STATE OF 
New YorkK.—Governor Hill has affixed his signature to 
the bill which the New York State Medical Society has 
been trying for three years to have put on the statute- 
books, the measure requiring the licensing and register- 
ing of physicians. All the schools of medicine finally 
united this year on the bill which has just become a 
law. It restricts the list of authorized practising physi- 
cians to those already regularly licensed and over 
twenty-one years of age. Hereafter those who shall be 
admitted to practice will be confined, first, to those who 
shall have been graduated from an incorporated med- 
ical school or college with the degree of Doctor of 
Medicine; second, to those who shall have received 
this degree from the Regents of the University of the 
State of New York; third, to graduates of incorporated 
medical institutions in other States and foreign countries 
which shall have been approved by the institutions in 
that State. The County Clerk of each county shall 
keep a registry-book, in which every physician must 
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register according to a prescribed formula. No person 
convicted of committing a felony shall be allowed to 
practise. The penalty for violating the law is $50 fine 
for the first offence, and $100 or 100 days’ imprison- 
ment, or both, for each succeeding offence. The 
county medical societies are authorized to prosecute any 
offenders. 


A New Act TO REGULATE THE PRACTICE OF 
MEDICINE IN ILLINOIS.—A bill which has passed the 
Illinois Legislature and became a law July 1, 1887, 
requires examination and license by the State Board of 
Health, with penalties for neglect of the law ; regulates 
the sale of medicines by vendors, and describes a prac- 
titioner of medicine in language which covers the 
claims of mind-healers and a large class of similar 
imposters. The definition is as follows: 

“Any person shall be regarded as practising medi- 
cine, within the meaning of this act, who shall treat, 
operate on, or prescribe for any physical ailment of 
another. But nothing in this act shall be construed to 
prohibit service in cases of emergency, or the domestic 
administration of family remedies. And this act shall 
not apply to commissioned surgeons of the United States 
Army, Navy, or Marine-Hospital Service in the dis- 
charge of their official duties.” 


New YorK ACADEMY OF MEDICINE.—Active meas- 
ures are now being instituted toward the erection of a 
new building for the Academy of Medicine. There is 
certainly an urgent need for it. The present academy 
building is altogether too small. It is said that a site 
has already been selected in a desirable locality, be- 
tween Sixth and Seventh Avenues, in Fifty-seventh 
Street—Medical Record, June 18, 1887. 


_ A JAPANESE DEGREE GIVEN TO AN AMERICAN 

Puysic1an.—The Emperor of Japan has conferred the 
Decoration of the fourth class of the Order of the Rising 
Sun upon Dr. J. C. Cutter, of Warren, Mass., formerly 
house surgeon at the Boston City Hospital, in recogni- 
tion of his services as professor of physiology and com- 
parative anatomy in the College of Agriculture at 
Sapporo, Yezo, Japan. The order consists of eight 
classes, and Dr. Cutter is said to be the second American 
upon whom the order of the fourth class has been con- 
ferred. With buta single exception, no order above the 
fourth has ever been conferred upon an American.— 
New York Medical Journal, June 18, 1887. 


SuiT AGAINST THE NEw YorK Hospitau.—A suit 
was recently brought against the New York Hospital by 
a patient who had been operated upon. for cystitis by 
cystotomy. The damages claimed were $30,000, on ac- 
count of impotence from injury of both ejaculatory 
ducts and wound of rectum. The left lateral incision 
was made. The plaintiff claimed that in consequence 
of the injury all his semen escaped into the bladder. 
It was shown by the testimony of Dr. W. T. Bull, the 
operator, and Drs. George G. Shrady and L. B. Bangs, 
that such an injury was impossible under the circum- 
stances, and a verdict for the hospital was rendered 
accordingly.—Medical Record, June 18, 1887. 


Dr. GRalLy HEwITrT has resigned the Chair of Ob- 
stetrics and Gynecology in University College, London. 





Dr. KARL PAWLIK, of Vienna, has been appointed 
Professor of Midwifery and Gynecology at Prague. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JUNE 21 TO JUNE 27, 
1887. 

SUTHERLAND, CHARLES, Colonel and Surgeon.—Granted one 


month’s leave of absence, with permission to apply for an exten- 
sion of one month.—S. O. 126, A. G. O., Diviston of the Atlantic, 


_June 23, 1887. : 


SMITH, A. K., Lieutenant-Colonel and Surgeon.—Will be re- 
lieved from duty at West Point, N. Y., on September 30, 1887, 
instead of on August 28, 1887.—S. O. 144, A. G. O., June 23, 
1887. . 

ALDEN, C. H., Major and Surgeon.—Leave of absence extended 
to include September 29, 1887.—S. CO. 144, A. G. Q., June 23, 1887. 

BARTHOLF, J. H., Major and Surgeon.—Granted. leave of 
absence for two months, to take effect about July 5, 1887.—S. O. 
141, A. G. O., June 20, 1887. 

RICHARD, CHARLES, Captain and Assistant Surgeon.—Sick 
leave extended two months on surgeon's certificate of disability.— 
S. O. 139, A. G. O., June 17, 1887. 

COCHRAN, JOHN J., Captain and Assistant Surgeon.—Granted 
leave of absence for one month.—S. O. 243, A. G. O., June 22, 
1887. 

SUTER, WILLIAM N., First Lieutenant und Assistant Surgeon. 
—Designated as medical officer for the Rifle Camp at Creedmoor, 


‘N. Y., July 5, 1887.—S. O. 224, Division of the Atlanttc, June 21, 
1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE U. S. NAVY FOR THE WEEK ENDING JUNE 25, 
1887. 


CLEBORNE, C. J., Medical Jnspector.—Ordered for examination 
preliminary to promotion as Medical Director. 

LUMSDEN, G. P., Passed Assestant Surgeon.— Ordered to 
Receiving Ship “ Franklin,’ Norfolk, Va. 

HornitzZ, P. J., Medical Director.—Permission to leave the 
United States for six months, 

HARRIS, H.N T., Assistant Surgeon.—Commissioned Assistant 
Surgeon in the Navy June 13, 1887. 

SPEAR, J. C., Medical Inspector.—Detached from Naval Labo- 
ratory, and granted three months’ leave of absence. 

BLOODGOOD, DELAVAN, Medical Director.—Detached from 
Naval Hospital, Norfolk, Va., and ordered to the Naval Labora- 
tory. 

BRADLEY, MICHAEL, Medical /nspector—Ordered to Naval 
Hospital, Norfolk, Va. 

BEYER, H.G., Passed Assistant Surgeon.—Remain on present 
duty until September 1, 1887. 

HERNDON, C. G., Pussed Assistant Surgeon.— Remain on 
present duty until June 16, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE HOSPI- 
TAL SERVICE, FOR THE WEEK ENDING JUNE 25, 
1887. 


GUITERAS, JOHN, Passed Assistant Suzvcon.—Detailed for 
temporary duty at Key West, Florida, June 23, 1887. 

WASDIN, EUGENE, Passed Assistant Surgeon.—Relieved from 
duty at Marine Hospital, New York, N. Y.; ordered to Marine 
Hospital, Chicago, Ill., June 23, 1887. 

NORMAN, SEATON, Assistant Surgeon.—To proceed to Charles- 
ton, S. C., for temporary duty, June 23, 1887. proagie: 3} 

HEATH, F. C., Assistant Surgeon.—Relieved from duty at 
Chicago, Ill., June 23, 1887. 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which tt is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked, 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia, 





